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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 1 96 y) 
11953 CERTIFICATE OF DEATH ngs > 


1 Oe OLReRe Py pase erolrce (Where deceased lived. If institution: Residence before admission) 
°. 


MARYLAND ‘Meryland » CON Harford 


b. CITY OR TOWN (IF cane corporote limits, write | ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) ~*s 
n / _Aberdeen 
a. NAME OF AeSHae (IF not in east give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
6 ke yes] Noy 


d 2 shauld be filed with 


ai in by the funeral director. 


‘ 


Page 


Ftér.deoth. 


jin 72 hoy 


Then pleose remove carban popers. 


¢ nding physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION, 


id be detached for use os the burial-Iransit permit. 
far prior to burial, cremation, ar removal, and in any event 


® 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
5, SEX ZCOR OR RACE T?- MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ae In yeors RIF UNDER 24 HRS. 
Noah efndeyy haa hs | Doys Min, 
Male White _|wwowng7 pivorceo [J Ma en 
100. ena OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY Ww BIRTHPLACE a: or a ee 12. ee OF WHAT COUNTRY? 
Laborer f ¥: U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17, INFORMANT ‘Address 
(Yes, no, of unknown) {IF yes. give wor o¢ dates of service} 
No -- -- -=-|Robe O 4 Chase, Mae 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b >, ond )- JC INTERVA\ BETWEEN. 
oe ena D DEATH 
IMMEDIATE CAUSE (0 Vw ig 38 ; 
DUE TO 
gove rise to immediote 
cotie (0), stoting the ynder. (| OVE TO 
Pasy, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOVDEATH BUY NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS_ AUTOPSY 
act Lind tot fe eo ref 
20a. ACCIDENT WAS UNDERLYING (]_ |20b. DESCRIBEHOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Ht of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) {Stote) 
Hove a.m. While INotiwhile: foctoty, street, office bidg., eh 
p.m. W jot work [J at work [7] a, 
21. | certify thot!l attended the deceased from_____V” ee US| Se. bo. ee PS ae, oot | last saw the deceosed 
olive on_____ * ¥ Voto, and that deoth occurred od EP a) , from the cou; ond 6 n the date stated above. 
ACTUAL 
SIGNATURE AA 
226, BURIAL, CREMATION, 2b. DATE THEREOF zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Ri eS i} 6 
Bur AL mith Chapel = 5 R,D, 2, Aberdeen, Md 
"D BY REGISTRAR | 2ab. REGISTRAR'S SIGRATURE 


(Type or print) A. Bal dwin Siam 19 

during most of working life, even if retired) 

Silas el Susan Lee 
PART t. DEATH WAS CAUSED 8Y: i> 

Conditions, if ony, which 1 , ap vO S ig Sx 

lying couse lost. el 

OR CONTRIBUTING CD) CAUSE OF DEATH 

ty cs (Sireet, city or 1» stot DATE SIGNED 
. Pid \- 4.5% 
= 
to 
none Here ae ‘ol weay 
o-ST| Iw 


moy be retained by the hospital or 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11969 CERTIFICATE OF DEATH 


11963 
Reg. Dist. No. J /) ods 


1 


Se 
oo 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If infitution: Rexidence before — 
zg ; a b. COUNTY 
£3 | MARYLAND RVLAND AR. 
Bie b. CITY OR TOWN (If outside corporate ite |e. €. CITY OR TOWNAIF auttide corporate limits, write RURAL and give nearest a 
$4 RURAL and give nearest town) 
52 SIPEET ED. 
2g ‘d, NAME OF HOSPITAL (If nat in hospital, give streel address) d. STREET ADDRESS e. IS RESIDENCE 
=e ‘OR INSTITUTION =_ ON A FARM? 
a 
eS j — Yes EJ Nope 
3. NAME OF First Middl 4. i Ye 
DECEASED | ‘ ina / j py ar Doy oo". 
3 (Type or print) HAKKR 0 a aah OE Beate VO eZ, f 19° 
2 5. SEX 6 COLOR OR RACH] 7. MARRIED BY NEVER MARRIED [J] FZ DATE i siRTH ” Nay i If UNDER 1 YEAR] IF UNDER 24 HRS 
= fost Jyr' pate Months! Do; Hot Min, 
ALE Hi TE |\wwoweQ _ oivorceo fF 2( P| haben Ries 
ifm YOe, USUAL OCCUPATION (Give tind af work, one] 106. KIND OF BUSINESS OR oe 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retir ‘ 
qi) eis ConsthutTew Col JPoe MD, Y.S,A: 
; "3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


€orGeE Blame (Bel ZF GLENN 


7 ea? eT 8. AUS ree 16, SOCIAL SECURITY NO/ 117. INFORMANT Address 
PRINS CR er SOUT TINIUE SYARUEOIFONCES! 
ue eee, +1oteg£0iTh 4, BLANEY STREET MD 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


lease remave carbon papers. 


§ OA  MMEDIATE CausE te 
= 1 : DUE TO 
v Conditions, if any, which (0 


gave rise to immediate 
couse (a), stating the under: ( OVE TO 
lying cause last. (o). 


Past il. OTHER SIGNIFICANT CONDITIONS. 


igned by the oftending physician and completely fil 
permit. 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT Wi INDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
Hour a. n. While. Not while factory, street, office bldg., etc.’ iH ‘ 
p.m. 19 fot work ([] ot work [J 


21. 0 certify that | attended the deceased from_S£,44- ~, 19.592, to___-- Loe e., 19_.8-9,that | lost saw the deceased 
olive napa ee 12.452... and that death occurred at54.__M, from the causes dnd on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. LAReeriville ,..Mels%, S97 


After this certificate has been 
MEDICAL CERTIFICATION 


prior to burial, cremation, ar removal, and in any event within 72 haurs after. death. 


Id be detached for use as the burial-transit 


DIRECTOR 


a 6b. mm nn 


gue Re. pn ean ‘Wb. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY , | 22d. LOCATION (City, town, or county) (Stote) 

] a ify) 7 fo o o 

eee yey me LOSS Ef ttrck Oe e€ artard Mac 
2 


24a. REC'D BY. ISTRAR =| 24b, REGISTRAR'S SIGNATURE 


offi 2 ST | (eye tle % v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Poge 4 
may be retained by the hospitol or attending physicion. 


SA nviand 


zc6t & AON 


Tawa qi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 6 4 
all .11954 CERTIFICATE OF DEATH Ris Wooten, 


od 


Sater 
ameter uM \ fx PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If inttuion: Residence before odminion) 
2 8 ) |" «cou °. b. COUNTY 
= 53 “Harford ee Maryland Harford 
= Be B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
3 & a RURAL ond give nearest town) ea 
°- 32 Aberdeen U berdeen 
= @ 2 d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
S$ £5 Ot OR ee, | tl G YES | o NOR] 
tess Ba Avenue B e Avenue en. De 
g 3 : e 2. 
2 E 3. NAME OF Fint Middle lost 4. DATE Manth Day Year 

im) 
& 25 (Type or print Ada I Buchanan diatH ~November 2 19 57 
hie’ 5. SEX 6. COLOR OR RACE |7. mAgRieD [] NEVER MARRIED [) ]8. DATE OF BIRTH 9. AGE (In yor [FUNDER 1YEAR[IF UNDER 26 une 
= 2 in. 
ea? Female Negro |weownm — ovorceoO 116 April 1892 6 as 
2 £8. To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 83s | during most of working life, even if retired) 
E oed f Housewife Home Maryland U.S.A. 
S Bsv 
g 58s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ese 

° 
8 Bef 1 George Christy Ella Brown 
=& Sols WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= See ee 0. oF unknown} (IF yes, give wor or dates of service} Ab a beg) e Avenue 
8 sfx. -O No -- -- -- Dorothy Parker erdeen, ¢ 
Pe 
3 EBs 18. CAUSE OF DEATH [Enter only one couse per line Tara), (b1 ond (c).} | U BETWEEN 
a 2 F3 PART t. DEATH WAS CAUSED 8Y: XY 
£ of E. . IMMEDIATE CAUSE (0 
Sees 33/X DUE TO 
= S2> Canditians, if any, which i 
mae ; ae 
$8 BES gave ri jo immediate ‘ 
5 gas catse (a), stating the under: ( DUE TO 
oe vv lying last. 
Sets ying couse a) 
£0 ae 
3385 ° z Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BRsg (s 
28388 3 yes) No 
be EG = | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
see & | OR CONTRIBUTING LI CAUSE OF DEATH 
gesss G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boss & |20c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, 120F, (City or tawn) (County) (State) 
a Gy S 8 8 Hour o. m. White Nat wile factory, street, office bidg., etc.) ' 

23 lat warl cat worl 
OCF. 8 = — 

SLSS _—_ . 
ges5. 21. | certify that I attended the deceased fram! \% =, 19.2: ] I VD _., 19.5 hat | fast saw the deceased 
Bs <s5 alive an__l\= _, and that death occurred tli 20m, from the causes and an the date stated above. 
Ez £637 ADDRESS (Street. city ar town, state) DATE SIGNED 
cage: sus esa 11/25/51 
sgess SIGNATUR Mo, -.._-..--- 0. Daw Street st/eofol - 
c a 
Ze 3 PHYSICIAN'S 
z F NAME (Hype e D.. Aberdeen, Md... 
BL8° o a. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) 
0,522 REMOVAL (Specify) 
= 52 Be Buriel | 11/26 Union Methodist |, R.D. Aberdeen 
ee wine oy IGHAYORE ees, PREP ¢: DIEU \ma.Bie0 By REGISTRAR | 246, gel sl 
j , 5 
ee PEMR Cae erdcen owt/ aro /57 | Dlebl.c |x. 


A fviung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘i 1 9 65 
11955 — CERTIFICATE OF DEATH eee. 


1. PLACE OF DEATH = Gees eS OSCE (Where deceased lived. If institutian: Residence before admission) 
9. 


MARYLAND - “NWA jj Dae b. COUNTY LA Fox, “a2 


b. CITY OR TOWN (If outside 228 limits, write fc. LENGTH OF STAY IN Ib ¢. CHY OR TOWDM IF cutside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


thi SPC. fo DA Ss DtResinglan 


4 NAME OF HOSPITAL {Ir nor in hospital. give siren! oddren) d. STREET ADDRESS ce. 1S RESIDENCE 
y INSTITUTION p as ON A FARM? 
LFOR. r B ox Ez ves] no] 
; 4. Date Month Yeor 


{Type or print) , Stan OV EVA ae, LAs STF 


5. SEX 6, COLOR OR RACE |7. marrieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE incr TF UNDER TYEAR|IF UNDER 24 HRS; 
rthdoy) TMonths| Do Min. 
. oe pivorcep (] ionths | Days im 


10c. USUAL OCCUPATION (Give kind of work done! 5 _K ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign countéy) 12. CINZEN OF WHAT COUNTRY? 


| dyeing thal ot Pape life, even if retired) M ad US. 


13. pi Ss Se td \OTHER'S & AIDE! [AME 
CE0eGE oe 9 ‘ond 6Lo2~ 
15. WAS DECEASED WR IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO, | 17, INFORMAI “F Adress r 
{Yes, nogey unknown) IE yes, give wgF6) cinta of service) a ny tf) —, 
7 4 & m? O A a an 4) 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i QNSET AND, DEATH 
IMMEDIATE CAUSE (o} > f 


2 should be filed-with 


din by the funero! director, 


e 


Poges 


corbon popers. 


Then pleose rei 


prior to buriol, cremation, or remavol, and in ony event within X2 hours after deoth. 


1 DUE TO 
Conditions, if any, which (by 


gove rise to immediate 
cotse (0), stating the under. { OVE TO 
tying couse losl. © 
Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
it 
ves] NO 


260. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
Hour o.m. White Not while factory, slreet, office bldg.. eh 1 
p.m, 19 lat work [J] ot work [] 


2. | certify that | attended the deceased from.__. - WZ, to, ee  ., 19LZ. that | last saw the deceased 
rae MS a 2 SS, 12. aaa and that death occurred at_. Z _M, from the causes and an the date stated above. 


ADDRESS (Street, city ar town, stote} ¥f. le> 


mscans 7 OL, of fe (Mes ae STIPE oe PS ld EBL Is ae sla. 4 o/b» — Trad 


ae BURIAL, Ciaeecny gb. a 77 9 ND Ewe CEMETERY OR CRE! 3) ORCREMPIORY ~~ 724, POG ATION (Cin if. town, or gounty) (Sfote} 
REMOVAL (Specify] oy oF? 
Bic, Aad UA 1 rol pa c 


23. FUNERAL DIRECTOR’ SS IATURE | 24a. REC'D BY REGIS’ df | 24b. REGISTRAR'S SIGNATURE 


7] i LQ, Hi vate /LO IAS 


DIRECTOR: After this certificate hos been signed by the ottendin, physicion and completely 
MEDICAL CERTIFICATION 


Id be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 66 
79°79 CERTIFICATE OF DEATH We Ml es 


oll 


sz 
3 > is Lee te 2 eae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 y ie ae b. COUNTY 
joy ee Harford peg) Maryland Harford 
a) 8 \ t b. Face ee (If outside eer limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
o and give nearest town! 
$2 Bel Air Rural 1 yr. ,4mos, |] y Abingdon 
= = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
pe Harford Convalescent Home yes) NOL] 
§ 3. NAME OF First Middle fea 4. Dare Month bey Ved 
3 (Type or print) Enos Ne Davis DEATH Nov.27, i9_ 5? 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [-] |8- OATE OF BIRTH ?. AGE (In yan IF UNDER 1 YEAR| IF UNDER 24 HRS, 
; lost birthday’ Main 
male white wiboweD fi] pivorceo [J Dec,12,1870 ys. a 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


arpenter 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Enos R. Davis Elizabeth A. Amos 


Tg, WAS DECEASED EVER IN U.; $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
» | es, no, oF unknown} {If yes, give wor or dates of service) 7 ’, - 
no J. Norman Davis Abingdon Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] — - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EEN rs cet er Tee ee eV Ahreq2g. 
IMMEDIATE CAUSE (0 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
yigees of pores life, even if retired) 
Home Constructi Fallston, Maryland 


ONSET AND DEATH 


4. ! DUE TO 
Conditions, if ony, which rs 
gove rise to immediot 
cavse (a), stoting the under. ( OVE TO 
lying couse lost. « 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
yes) not] 


20a. ACCIDENT WAS _UNDEPLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour on, While Not while factory, street, office bldg., ete. Ht 1 
p.m. 19 lat work [7] of work o 


21. I certify that | attended the deceas: 2 194_ Z,that t last saw the deceased 


ative on lt Nee a ek 5 w27,, and that death occurred at J. ___M, from the causes and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


C Palm Bee Cy a 
PHYSICIAN'S Cervy ce Py {mer ™.0, 


NAME (Type) ee ee ee ee ee ee eee, 


pe eae ES De al IES So 
a. menovavememn | ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caynty) {Stote) 
Vs 
ser” 1 ic Union Chepel Wilne,Herford, Merylend 
Ni euad K. pie 5, YA, 
4) 
VS.ats 9 Nut yaf_Abingdon, Md. _fi Md. haw LAA! piyrtariats 
\ Li 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


3A NvTIAS 


Tarcost 


ed for your file: 


val, and in any event within 72 hours after 5 


pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral director. Page 
ial-transit permit. File poges 1 and 2 with the 


*s Office along with form PM3. Page 5 may be re 


ff rem! 


boss} 


iner 


te, writing the word “pending” 


e forwarded ta the Chief Medico! Exami 
L DIRECTOR: Page 3 shauld be used os o b 


execute the certifica: 
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or its Betignated agent, priar to beriat, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF ‘DEATH 2. USUAL magne deceased lived. If institution: Residence before teh) 


* e. COUNTY 
He -- oF or al MARYLAND ©. STATE c b. COUNTY L, Px 


b. CITY OR an (if ounide, ee write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IMoutside corporate limits, write > ol kite eye es! low! ef 


‘ond give nearest town) 


{Ex uve d Om wt 


JAME OF HOSPITAL OR dx Ov {if nol in hospitel, give 7. oddress) val d. STREET ADDRESS, I 1S LK 


a ) ON A FARM? 
ira Od emorial # 1204 Choate, [ves E)_NO 
3. NAME OF = 4 pon 4 Date 


low 
in 
(Type or prin!) J im) © S$ Warren Pe ia (f= ae Stara Ce. bey 
5, SEX 6. COLOR OR PACE |7- MARRIED [] NEVER MARRIED . DATE 7, BIRTH %. AGE its soon T 
M™ a7 widoweo] —_—oivorced [) 3/ fap 192), B26 yn in Peet 


100. USUAL OCCUPATION (Give kind of work done Pa ay KIND OF BUSINESS OR INDUSTRY | f1. B! PLACE (Stote or Lo 4 2. CITIZEN OF WHAT COUNTRY? 


/ duging most of working life, even if celired) 
if. 
i CD Aihastrece a sae 
re THER’: CEN, NAME 


13. FATHER'S NAME ' 
of, EZ, teal, rear ariee / 
fas. SECURITY NO. [17 


15. WAS DECEASED | Cecen, se. IN U, S. ARMED FORCES? - 


{Yer. no. oF unknowg) It 743, Give yor or dotes at rervice) 


} + Dod (Se y : 
1B. CAUSE OF DEATH [Enter only one coure per ia for (0), (b), ond (c).}_ naval oe en 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
5X 

‘ OUE TO 
jons, if ony. whieh (by 

ove rise lo immediole coure 
{e), stoting the underlying{ PVE TO 
couse lost, (G) 


PART IL, OTHER SIGNIFICANT CONDITIONS: CONTRIB NG Te T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bias pos a! 


ves NOD 


CAUSE TH. 
0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. {Gig o- town) (County) [State 


Hour 6. m. <=! Whil Nel while foctory, street, office bldg., ate.) | He 
oo Jim 20 J ik Oe Oe) eed CF He y7 


vais ae thot t took charge of the remains described obove, held on Autopsy ot Inspection Jc. Inquiry "al ond in my 
opinion deoth resulted from: Naturot couses oO. poe Suicide oO. Homicide TL Undetermined monner oO 


DATE SIGNED 
AU wold id fof gap, CHIEF MEDICAL EXAMINER [J] BlAvr Md 


ean MEDICAL EXAMINER [7] 


pone pee eC Al. aig Fo) MEDICAL EXAMINER) 


To. BURIAL, wipe 
ry 


(boas "AL (Sp 
jaye 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pari I of item 18.) 
PRIMAR a or ‘or CONTRIBUTING (3 
EA’ ran ao VS 


MEDICAL CERTIFICATION: 


aa 
2d. REC'D BY REGISTRAR 


DATE WIZZ 5 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 6 8 
, 11971 — CERTIFICATE OF DEATH ee I 


+ 


st 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
3 2. COUN! °. b. COUNTY 
32 Harford MARYLAND New Jersey Union 
3 cf i. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 
$2 Aberdeen 2 Years Elizabeth / 
ee dé. RAR BOENES TAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
Es 
5s US Army Hospital 13 Tudor Court C/O Mack yes [] NOOK 
g 
: 3. NAME OF Fir Middl 4. DATE Me y 
& DECEASED Bs iddle We jonth Bey ar 
. {Type or print) MYRTLE Caskie DEATH November 29 19 
3 5. SEX 6. COLOR OR RACE } 7. MARRIED (X) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) Min. 
Thite wiDOweEd [) Divorced [] 1 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


lg di 


11. BIRTHPLACE (Stote or foreign country} 


__New Je 


12. CITIZEN OF WHAT COUNTRY? 


USA . 


(Ti 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W Caskie Ruhama Weston 
7 E CEASED EVER |. S. ARMED FORCES? |16, . |17, INFORMANT de 
No Theodore E DeMasse dgewood, Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o)-) INTERVAL BETWEEN. 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
~., |, IMMEDIATE CAUSE (o}, 


/f DUE TO 


Conditions, if ony, which w__Generalized metastasis 


gove rise to immediote 


cote (0), stoting the under: (| DUE FO 

lying couse fost. fe 
Parr tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
yes] no 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work [J of work (] : 


21. | certify that | attended the deceased fram__5 Novenbar., 19.57, to__29. Now ___. , 192.57. that | last sow the deceased 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


olive an______. -, and that death occurred a8 L_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, ttote) DATE SIGNED 
ACTUAL 
SIGNATUR ee ee a Pees RRS eel 29. Mow-_57.-.. 
* US ArnyHespita es 
NAME (yeel__ “George C Santos Capt MC Aberdeen Proving Ground, Mde 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death. Page 4 


‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
pecity| 
Bur vai 12 Arlington Netional | Ft, Meyers, Virginia 
‘ADDRESS 4oxREC'D BY REGISTRAR q eg 
27, Aberdeen, Md. |p 9 -§ 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 9 6 9 
. 11957 — CERTIFICATE OF DEATH Ssthinine: fede 


y 


> £, 
3 7 y 2. USUAL RESIDENCE (Where decsoted lived. If insittion: Residence before odminion) 
go 2. b. COUNTY 
58 Harro RP 
3s B. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest jown) * 
ec Havre bDeEGRateé 2Y 
in _ d, STREET ADDRESS, % e. Ban a 
ss G63 LAFAYETTE, vi Yes] NOB 
a 
x 3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED _ vA : OF ; : 
s (Type o¢ peint} A U RA BE. Dew, s | DEATH OR Z wSP 
S 3, SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 6: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 His. 
= Fi CD lost birthday) Months Hours | Min. 
EMALE |WHITE |woowom overt | May /e (VES yn. 
_ Ta. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working lit ven if retired) 
2 / , E 7, flo ME Mo LS 
af i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wire -jyam £ oware ARTHA Curtis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. IAL SECURITY NO. |17. INFORMANT 
(Yer, 10, oF unknown) {if yeu, give wor or dates of service) Shed Be SESE DAY EITE, 57: 


OW. ae r RS. AYN, ARMSTRONG Havre DE GRACE Mo, 


1B. CAUSE OF DEATH {Enter only one cause per line for (0), (b). and (c}.) pe 9 INTERVAL BE’ Bead 
F > ‘A 


PART (. DEATH WAS CAUSED By: ONSET AND 


Then please remave carbon popers. 


IMMEDIATE CAUSE (o} 
Yo DUE TO 
Conditions, if any, which (b 
gove rise to immediate 
cause (a), stating the under ( DUE TO 
lying couse lost. “) x (<) 


DIRECTOR: After this certificate has been signed by the ottending physician and completely fille 


€ 
a 
6 = ar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 8 Bs ate ae ves ‘oar a 
2 = | 200, ACCIDENT WAS UNDERLYING []__120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
g © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g 8 Hour o,f. While Not while factory, street, office bldg., etc.) | 
ot 3 p.m. WF lot work (] of work ( H 
S “4 —_ 
Pa 21, | certify that iba 1 e deceased from... OA... WAG ta Mek «2 Z__., 195Z.that | tast sow the deceased 
2 5 4 F 
3 alive an______-__ Le, iL and that death accurred at Ze Z4i:M, fram the causes and an the date stated above. 
3 2 
J 
a 
2 


ADDRESS (Street, city or town, stote) DATE s Vb 


swat wo, AD MWAB La Mle Mh? 


nar _ Lhe», BG 


gitzrér prior to burial, cremotion, or remavol, ond in ony event within 72 haurs aft 


@ 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be execuled within 24 hours ofter death: Page 4 
may be reloined by the hospital ar attending physicion. 


2 oe 2o. ee Gee ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
2D -m o 
at] [Bvpilat. b¥)30,1957| Moar fon Ce ut: s(P FOTO Mo 
RE ‘24b. REGISTRARS SIG: ‘URI 
Babee , KN HL, 


=m 


by the funeral director, 
id 2 should be filed with— 


Pages. 


Then please remove corbon papers. 
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be detached for use as the burial-transit permit. 
prior to burial, cremation, ar removal, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11970 
41958 CERTIFICATE OF DEATH top. oi. no. / Po) 


Lg Nahe tie cl 2 UsOAVRIOwICe (Where deceased lived. If institution: Residence before admission) 
bi °. § COUNTY 
Harford wes Maryland artord 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


1 Air Madonna 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Almshouse ves [} No 


1. NAME OF First Midd! tot 4. DATE 
DECEASED = idle ow Month Dey 


OF 5) 
(ee scteoct! Washington Evans SEAT November. 28 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors RJ IF UNDER 24 HRS. 
- lost birthday} ae Doys | Hours | Min. 
Male Eo/___|woowoQ  oworceoO | Sept. 1883 14 om. 
100. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Laborer Farin Harford County, Mde 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


March Evans Susan Taylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{¥er, no. or unknown) (iF yes, give wor or dotes of service) 


No =s Clinton Evans Rocks, NMde 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 2. 


DUE TO. 


Conditions, if ony, which 0) 
gove rise to immediote 
couse {a}, stoting the under- bUE TO 
lying couse lost. oChronic Cardio-vascular 

Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. eeconueoeas 


ves [] No 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work (J ot werk [1] 1 


21. | certify that | attended the deceased from_Dacemher.28., 1955_, to Novamber_28, 195:7_.,that | lost saw the deceased 
olive on November 25°, eye, and that death occurred ot 10345, from the causes and on the dote stated above. 


* ADDRESS (Street, city oF town, stote) DATE SIGNED 
eet -Korest Hill,Maryland____Novamher.29,1957 


PHYSICIAN'S 
NAME (Type), 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} 
REMOVAS (ssi 
Nov or Road Bp 


23. ag or fOR'S SIGNATUR ie ADDRESS, 24g. REC'D BY Gesien RAR | 24b, REGISTRAR'S SIGNATURE 
se 7 t Jarrettsville, wa, |oar O ”Y, 


PRAIAL LG 


MEDICAL CERTIFICATION 


_ 


11959 


ct 

53 { 7 ) 1, PLACE OF DEATH 

234 V4 4 MARYLAND 
ek Ate J IP O 

5 of ¢~ jimi 

sa 

23 

noe NAME OF HOSPITAL If net in hespitel, give 3 

£5 OR INSPFUTI : ae 

_O 


b 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0. STATE 


f 
Aa, 
c. CITY OR TOWN (iF d 


b~/ Sb 


2. USUAL RESIDENCE (Where deceosed lived. 


Tigi 


Reg. 
If institution: Residence before admission) 
b. COUNTY 
Q [TIP VOR 


tide corporote limits, write RURAL ond give nearest town} 


d. STREET ADDRESS 


Lbect S 


(Type or print) 


5. SEX tire Ga one E | 7. TREN EVER MARRIED [] 
wiDOweD [] pivorceo [] 


Vo. USUAL OCCUPATION {Give a of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Pages 


during most of working life, even if retired) 


i 


Wi DATE OF BIR 


Nov 18 ee 


9. AGE [in 
lost binthdoy) 


e. IS RESIDENCE 

ON A FARM? 
yes [] No [] 

Oa; Yeor 
Lk we 


IF UNDER 24 HRS. 
Hougs Mit 


yrs. 


FHA R 


Jand 


12. CITIZEN OF 
—— 


HAT COUNTRY? 


I 


93. FATHER'S NAME 


ANC oweald Flerrw 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, no. or unknown) (if yes, give wor or dates of service) 
) 


LA 


14, MOTHER'S MAIDEN NAME _ 


RIC. 7 


INFORMANT 


P 
(ay) 


ddress 


S205 eid KCCoR Ys. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0 
f 
i> ( DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the ynder- 
lying couse lost. 
Doe Bondy 


Then please remave carban papers. 


x 


INTERVAL BETWEEN. 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely 
priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


& 
a 
S ra Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 } 3 yes] NO 
- O53 = | 200. ACCIDENT WAS_UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. A & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zege & | (iF elTHER, NOTIFY MEDICAL EXAMINER} 
2 8 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, {20f- {City oF town) (County) (Stote) 
a % , office bl x 
rs g a Hour 0. m. While. Not wiley factory, street, office bldg., etc.) 
a 5 2g pom. fot work [7] of work i 
5 
Sese 21. | certify thot F- a the deceased from CLL fm 982... 10 ee LLL, 19S Z.,tha! | lost sow the deceased 
4 z " 
e 3 alive on_. he gp, V2 we ond that death occurred ot fO-=p M, from the causes and on the date itcted above. 
t 3 ADDRESS (Street, city or town, stote) TE SIGNE! 
< = ; ACTUAL fA. 18/8 vd 
apes SIGNATURI wo, £272 MFA. Shey, 
Ofs2 
=] " PHYSICIAN'S . fh 
= <= NAME (Type) = ‘ Oi ee Ue eee be Aberdeen iz L234 CaO SOOT Rees 
% Cabs) To. Rae SAT CN: 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (Stote) 
S&S i ES ~ 
£22 3 re | AY (5-91 [Haxnsoro Wemotine osptac | Wavae oe Genes {Mp — 
ee 23. FUNERAL DIRECTOR'S SIGNATURE » ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S, 6. 
S.A, Sane = 
V5 A150 CQ, Gedrrnnwnetinet ony pate //-2 3 ~ Go eecten THe ME, 


2 
os 


hours after death.-After, this 


within 24 hours after death. 
rector, the third copy o 


« 


te be exer 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 9 7 9 
+;9¢9 CERTIFICATE OF DEATH / 
SC ‘4 Reg. Dist. No./, as 
1. PLACE Ye DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY fe Ryo R d MARYLAND STATE M { d COUNTY Harte ed 
chy (if rie corpdrate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nedros! town) 
"A town) {in this plece) ee RB } 
Aig SS LARS 2) Pre 
HOSPITAL OR ‘STREET if rurel giva locetion) 
INSTITUTION OR ) ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middla} {Lest} 4. pate (Month) (Dey) (Year) 
DECEASED 


DEATH Abby /¢ FF 


(Type or Prini) KK Ka. ¥ ae Fer Wook 
See ee 


id in by the funeral 


‘ 


~ 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death cer! 


copy may be retained by the hospital or attending physician. 
The law requires that the death certificate be filed with the registrar with 


S. SEX 6. Soton OR z.. 8. DATE OF BIRTH 9. AGE last birthday iF UNDER 1 YEAR {IF UNDER 24 HRS. 
, Months | Devs | Hours | Mina 
A by Fe beep ree, | Ax “a8 GE. veg om. | Mente | Dee | Hew | Mi 
10a. USUAL OCCUPATION (Giva kind of work 10b. “RRB 0 oF eas = Bees E pe. or foreign country) 12. CITIZEN OF WHAT 
done during m of working life, aven if cae, COUNTRY? 
rence) aA f z we A | Hoa kK Han ford Ales ABS 
13. FATHER’S NAME | 14, wor 
ha“ LO RAN EAR, Sor wood wie ets ne F FER W003 
15. WAS DECEASED EVER INU. S,-ARMED FORCES? 16. SOCIAL SECURITY NO. IFORMANT & a PRESS. a 
(vax, mapeoronk.) | (i rae er das ot serie) | F122 A DY PS 165 Woke Pikes Re as 
” — J ay 
eo 7 lOnWF hed pe ws 18 Me 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % ONSET AND DEATH 
(cP. Ff Q = !, 
IMMEDIATE CAUSE {A) CARDO RES F. fAt SORE FSM fd 


DISEASES Baccarat” pest 3 COR. W AR Y OecwVS{[oO iw) Ga ve ‘Hoves. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE = 

DISEASE OR CONDITION CAUSING DEATH. < 

| ISEASE-OR CONDITION. CAUSING 0A 
19s, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ae — ves] no [] 
2ie. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Homa, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) Grate} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Day) (Yaar) (Hour)| 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work atwork LJ 


a req 
oo 10. MOS. nr 19.30. . that I last saw the deceased 
M, from the causes and on the date stated above. 


22. | hereby certify that | attended the deceased from.... 
. and that death occurred at. 


M.D, LY 


. 


TO FUNERAL DIRECTOR: 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS ATSC 1-55 10M—~ 


The 


TO ATT, 


pen fh Le ily, Litem AA Hoe ge. 


as THEREOF NAME slp ee OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


fs Nay 22 ue ay fat ss theft es 
". EL No cad 37 for Shing Lp: Pus VACaeie era SILL Aa fifer Ak 


23. BURIAL, CREMATION, 


EGISTRAR'S SIGNATURE INERAL DIRECTOR’, rw. PSDEMIESS: 
oad f 9: £2 |Piatclh, Ate A LUATEIA yeey i shee E ohh k Hel 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 * 
~~ 
, 11961 CERTIFICATE OF DEATH 
S Reg. Dist. No. 
3 = 1 Meo 2. oe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 °. S 
ae) Harford MARYLAND land * COUNTY Harford 
Be ‘ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s2\ | RURAL ond give neorest town) a 
3 berdeen Jf Aberdeen 
$3 2 d, NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
=a A0 OR INSTITUTION, 7 ON A FARM? 
za 1G 71 Andrews Road 671 Andrews Road ves NOX) 
Ft 3, NAME OF First Middle Lost 4. Date ‘Manth Doy Yeor 
3 (Type or print) Elizabeth Se Gould béatH November 28 19 $7 
o 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days Min. 
Fomale White |wioowolx  ovoreo) [17 October 1680 97m. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


I /\_Seorete Clerical Mass. 


J 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— Charles Sprague Carrie E. Smith 
pe [| ppgsaeearoe | By iy Tempionlens 
s No 12622-4702 Ruth Re Dy : Aberdeen, Md. 


ye 


1B. CAUSE OF DEATH [Enter only one couse perctiny for (0), (b), ond f(e)-] aN INTERVAL BETWEEN | 
PART |. OEATH WAS CAUSED BY: cy * 
IMMEDIATE CAUSE (0} att q ¥ wine 


Then please remave carbon papers. 


16 DUE TO i f 
Conditions, if ony, which rf Ore Moye Oct 4 Boeesg 


gove rise to immediote 
cotse (0), stoting the under- ( DUE TO oO 
lying couse lost. (©). 


a OTHER SIGNH/CANTICONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
é 

e hate Leuleun ves) No 
200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIRY MEDICAL EXAMINER) 

‘Adilesa Hiniett labled “arWi, cx Guat 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while DORI eer etice SVE. (e 
p.m. 19 Jot work [J of work [7] 1 
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| ar attending physicion. 


MEDICAL CERTIFICATION 


prior to burial, cremation, ar remavol, and in any event within 72 hours after death. 


Id be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


3 
= 
a2 21. | certify Sal the depeased fram .UCTHUPY __, 19____, to___I\ = QF-_=, 199.7 thot | tast saw the deceased 
a at alive on_____u , 1! _, and that death occurred at L252! . from the causes and an the date stated abave. 
ce ga 
st g ADDRESS (Street, city or town, stote) ATE SIGNED 
e-) Gg 
ot ) | [Seatins wo. 8 2) 29-37 
£8 
+ © NAME (rye Peter P. Rodman M.D. _____Aberdeen, Md. 
> = if 
BS eg remation | 12/2 Greenmount Cemetery Baltimore lani 
- 23, FUNERAI Epon ye, ra ADDRESS dq, REGD SY REGISTRAR | 24b. REGISTRARS SIGNATL 
VS AIS (4) +f ae-2 B Aberdeen, Md. oaw Ue 30 Pie i 
15M 9/55 Z s Zz fs, = LAA 


The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fill 


ER. 
grsiye prior 


all 


2 should be fi with 
bond 


y the funeral directar, 


a by 


Poges: 


please remave carbon popers. 


nt withi\72 hours ofter death. 


Ken 
I, cremotion, or removol, and in ony ¢ 


io! 


to bur 


id be detached for use os the burial-tronsit permit. 


poge 
the re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
. 119 
11972 — CERTIFICATE OF DEATH eS, i Vb», 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmision) 
°. b. COUNTY 
Harford Ba Lr Marylan: Harford 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
R 2 i x x 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION if ON A FARM? 
jer Ni Grier N Boed ves NOI] 
3. NAME OF Fint i 4. DATE 
DECEASED. ‘inst Middle Lost Month Day Yeor 
(Type or print) M DEATH Nove 19 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [KJ |8. DATE OF BIRTH 9. AGE (In yeors |If UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours] Min. 
e Whi WIDOWED [] bivorcep [] f yn. 
1Qa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR tNDUSTRY |T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
2a M 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willi Mary _V; 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
TYes, no. oF unknown) UE yes, give wor or dates of service) 
1B. CAUSE OF DEATH [Enter only one cause per line for (a). (6). ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
oy WMEDIATE Cause (o|_ Cerebral Hemorrhage 0s et Sudden 
DUE TO 
Conditions, if any, which ) 


gove rise to immediate 
couse (0}, stoting the ynder. ( DUE TO 


lying couse lost. (©. 
Zz Pa I. OTHER SIGNIFICANT CONDITIONS CONIRIUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 yes] No 
& | 200. ACCIDENT WAS UNDERLYING T__,] 200. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port Tor Por Wf lem 16) 
E lor CONTRIBUTING C1 CAUSE OF DEAT 
& [ir eritize, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) [Stote) 
5 Hour a. fr. iS While Not while foctory, street, office bldg., etc.’ M ! 
= p.m. jot work {} of work (J 
21. # certify that | attended the deceased fram._.1.QUi2_ _ 19... to. November 2h, 19.57.,that | last saw the deceased 
4 f 
alive on_ November 20_____, 1257____, and that deoth occurred at.6:.004..M, from the causes and on the date stated abave. 
e ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNA\ mo. .__Lonest Hill,Meryland ______ Novanher 25,1957 
PHYSICIAN'S 
NAME (Type)_J Mv Pe ey ee eee eee 
ie: QURIAL, CREMATION. | 228. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
pe 
TOP Up -5, tek bls, aeret’s vile Pr 
23, FUNERAL DIRECTOR'S SIGNATURE / Soh Ako. REC'D BY REGISTRAR. | 24b ,REGISTRAR'S SIGNATUR! 


LOTT LE LE SF 


us 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
973 CERTIFICATE OF DEATH kywat owe 


1 


se 
3 3 f Hi i ld od 2 etal (Where deceosed lived. If institution: Residence before admission) 
& 0. °. b. COUNTY 
$ z : Harford asta New_York Suffolk 
z=) g b. CITY OR TOWN (if outside corporate Himits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 RURAL ond give nearest town) 4 / 
22 f Hampton Bays, Long Island if, . 
22 | d. STREET ADDRESS ¢. IS RESIDENCE 
£% wes ON A FARM? 
BS. ound ynn Avenue ves (] No 6g 
a Middle lost 4. DATE Manth Doy Year 
3 igmszecirete!) Linda Haberstroh DFATH November 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3 | 8. DATE OF BIRTH 9 AGE (In yeors tf UNDER 24 HES. 
. + last birthday) [Months] Days Min. 
Female White _|wirown(] __—owvorcen) | November 22, 19 . eee 
os 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even if retired) a 
J Child = Augsburg, German: United States 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herbert L. Haberstroh Thelma A. Mack 


yt was idee a sl Us: Seah pie 16, SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes, 0, oF Unknow {If yes, give wor or dates of service) ‘ 
no Herbert L. Yaberstroh (Same as above ) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-] INTERVAL SETWEEN 


S : . ‘. ONSET AND DEATH 
PART 1. DEATH was CaustD BY, Bronco~pneumonia Respiratory Failure 
DUE TO. 


Conditions, if any, which (6) 
gove rise to immediate 

couse (9), stoting the under- Ces) 
lying couse last. - 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Pin AUTOPSY 


ORMED? 
yes] No] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part 1! of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bldg. etc.) ! 
p.m. 9 lot work [1] ot work [CJ ' 


21. | certify that | attended the deceased from. ember 11, 195{7_that | last saw the deceased 


,_and that death occurred at. AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Then please remave carban papers. 
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& ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital ar attending physician. 


TO FUNER. 


M.D. 


Id be detached for use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the altending physician and completely 


A¥or priar to burial, cremotian, ar removal, and in any event within 72 haur: 


Nanette) WLLLIAM M, MICHENE MC, US Army Hospital, Aberdeen Proving Ground, M 


of ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
S 4 if 
g2 Remove! J 11/1 Woodlawn Cemeter Bronx New York 
PIO Ee F isin 2a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
e ¥ af. j 
Ane? ATerring/ Aberdeen, Md. oye Corr. / 3. § thhiz Uf 
———SsosxsvwereNwxwFres=T—rTrer—en0wGe OO SS SS SSS SS SSS 


* 


TO HOSPITAL 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 ? 
nw : 11974 CERTIFICATE OF DEATH Stans: Ps 


od 
) 


oe ; 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmision) 

oo o. b. COUNTY 

= MARYLAND 

32 Farford "y laryland Harford 

2. b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

5 3 RURAL ond give nearest town) v2 

22 In yea feo 

22 @ NAME OF HOSPITAL (lf nat in fcsphan, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
£4 ae OR INSTITUTION ‘ON A FARM? 

EE a ; yes (] No i 
¢ 

:. 3. NAME OF First Middl lost 4. igs Month ve 
= NAME OF: irs idle fo 0 Day feor 


(Type or print) Marth Cc Ha ns OEATH Novem 1957 


r O 
5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost birthday) [Months Min, 
ema White WIDOWED [J] divorceOL] | Octobe ] 88 yes. 


Page: 
| on] 


10a, USUAL OCCUPATION ( kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of iieeierd life, even if retired) 
1H eres Maryland Ui Beh 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eleva! Sm Ons or OHnSnns elete' or 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
__| res, no. oF unknown) (IF yer, give wor or dotes of tervice) 
Oo Mi al e Mii chae Be A id 
16. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (ch] INTERVAL BETWEEN. 


PART 1. ba i WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


¢ 4’ DUE TO 
Conditions, if any, which w 
gove rise to immediate F 

couse (0), stating the under. ¢ DUE TO 
lying couse lost. o. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART l(a) | 19. ecg AUTOPSY 


RMED?. 
ves (] NO 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(HF EITHER: NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year ]20d. INIURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (State) 
Hour a. n. While Nat while foctory, street, office bidg., etc.) | 
p.m. wv lat work [7] ot work [[J ' 


21. | certify that | attended the deceased from.__November.___, 19.56_, ta Nevamber.20 19.57.that | lost saw the deceased 
alive OM sessed hh ny (ee and that death accurred af22.00 AM, fram the causes and an the date stated abave. 


? , ADDRESS (Street, city ar town, state) DATE SIGNED 
/ Min aioe faba p, ....-----Loxest. Hill, Marvland_____Nov.21,1957. 
+ NAME (Hype)__W4 Pin 
7 A, ce TATE THEREOF 72<. NAME OF CEMETERY OR CREMATORY. | 720. TOCATION (Ci, town, or coun) Sle) 
hoy, 23, ASP\CENTRE METHODIST CEM, | FOREST i4it 11 HARE Co, MD. 


sin 4 se 's Sale 24a. REC'D BY ) ty Pnin $ SIGNATURE, 
Pepe es tere, BEI AIR T MARYLAND le foUyy re 


oN DEATH 


2Q¢ 


RECTOR: After this certificate has been signed by the attending physician and campletely f 
MEDICAL CERTIFICATION, 


d be detached far use as the burial-transit permit. Then please remove carbon papers. 


the regfs/for priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


cell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11962 CERTIFICATE OF DEATH a he 


RP a Reg. Dist. No. 
CS ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepte before admission) 
& ee @. COUNT Pres 0. STATE el COUNTY f 
se OM “A ZL Gi geu "a ent Ke 
rr) & a Y bufind c. CITY OR TOWN (If onfpfde corporote limits, write RURAL ond give nearest town) 
S : 
es. = ; 
o — (Se Ae 
22 d, STREET ADDRESS: — . IS RESIDENCE 
as Ss ON A FARM? 
aS = yes] nat] 


& 


NAMI 
DECEASED 


i Mi k 4, DATE Month 5 Year _ 
poe or print) Y RO ee ,, DEATH Zieat Mone 19.2 
Kets TEE si MARRIED Be NEVER MARRIED [] 9. AGE {In years [IE UNDER 1 YEAR] IF UNDER 24 
Jost pirthday) [Manths] Days | Hours 
wipoweo [7] DIVORCED [7] Cohaar 


Pages 


i Usual occur, ieee kind of work fore 10b. KIND OF BUSINESS OR INDUSTRY | 1f. Teciivact (Stote or foreign codntry) 12. CITIZEN OF WHAT COUNTRY? 
Cetin of even if retij DA; o's 
Zadar & Home—Corstr uction (AE, UsSehe 

13. FATHER'S: nmi 14. MOTHER'S MAIDEKY NAME 


Z 
g fA A es aS id No 
1S. WAS DECEASED EVER IN U. cane ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT WA Address 
x {¥ex, no. or unknown) Ot yer, give wor or dotes of service) 
, no 212-14-8398 | Myrtle M. Harward Abingdon Marylend. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond Ac).] ONSET AND DEATH 
a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


Then please remave carban popers. 


Conditions, if ony, which ) 


goye rise to immediote 


s certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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: é 9 the under: y hire of 
Bore lying couse fost. {o). Lb pA bA, 2CEX erterted Lares i 
BES * 5 Parr Il, OTHER SIGNIFICANT CONDI{JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)|19. WAS AUTOPSY 
RHO fe ‘ 
S338 3|_ #23 MA nl [prihiinig ves] No fa 
Pons E | 200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW 1 ree OCCURRED. (Enter noture gt injury in Port 1 or Port of = 18) 
4 5 & JOR CONTRIBUTING C1 
5 £ rl © | UF EITHER, NOTIE ICAL EXAMINER) 
3& & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
b. 85 8 Hour 0. ‘eet While Nat whi foctory, street, officerbhdy:, elc.)! — 
sek g ot work (C] alert TJ H 
Bes ry 
ize 21. be that | Vea the deceased from, td 97, ry a Lhar0& Z.thot | last saw the deceosed 
q oo * iain mad 
5 Ba olive on lx. tee Tod £_/ondcthat deoth occurred 6 a_ZLe SELL Roscom the couser ond on the dote stated obov¢. 
S035 ee (Street, city or town, stote) 
So. ACTUAL LL pee 
yess SIGNA FZaGeF CALLAO Mo. Thue ew a 
tee ke { es oF , 
3 5 PHYSICIAN'S o 
ex NAME (typ) ACL IIIA CO, Le? LMP, D Ms favre he (PLC It - hw 
3 2 we To. BURIAL. CREMATION, 2b, DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (tote) 
> > | i rt 
Ss Be MSYHET™ Nov, 30,1957. | Cokesbury Memorial Abingdon, Harford, Ma. 
re 


BNERAL DIRECTOR'S SIS NATURE _ ADDRESS 24a. REC PESrelnh Ry F245. REGISTRAR'S SIGNAZORE 
ie) e Baad Ne Le tipo \/ reads pare Ld) 9 Ue WX xeeres, 
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TA nvaung 


S61 & 430 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 7 8 
11963 CERTIFICATE OF DEATH + eee ge 


1. PLAGE OF DEATH 2. USUAL RESIDEN ere dpceased lived. If institution: Residence ee admission) 
es Ha R OR. Q MARYLAND 0.§ iW A b. COUNTY Hak Fi =o R f 


b. CITY OR TOWN (iF cota Alaa ate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


_RURAL ond give ngo , §g 
fe Xx € Woo 
4. NAME OF HOSPITAL (I'n0t in hospital, give street eden) y STREET ADDRES! ©. 15 RESIDENCE 
R INSTITUTION —- ON. A FARM? 
Qa d ff HOGAN OE ie eRe. 
. . 4. DATE Month 
DECEASED : F f OF ey 
Rupee sorted) DEATH if ," 7 — 7h 
S. SEX 6. COLOR OR RACE 7U married C] NEVER MARRMMD £9 | 8. DATE OF BIR} 9. AGE (In yeors |1F UNDER 1 YEAR) IF UNDER 24 HRS. 
la as MN 6 +1987 lost birthdoy) [Months | Days Min. 
Hig C..|\Wh + | &.|wiowe t pivorceo [} OVe me 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Biting mest of working ile, even if rere) Uses 
Ae nat 4 a Sebo 


Ib 3. FATHER'S. NAM 14. MOTHER'S MAIDEN NAME 


Wigson Lredl Heaps| Vor abel Deel 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NQ. }17. INFORM: e 
ffes, no, er unknown) IIF yes, give wor or dates of service! H, 
ate soe "| Wasonlredl Neg Edconood lide 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONE yA NC 
IMMEDIATE CAUSE (o] 
S/n = 
/ . 
Conditions, if ony, which 
gove to immediate 
totse (0), stoting the under. 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. peaches cue As 


oO 


cond 


by the funeral director, 
id 2-shauld-befiled with 


* 


Pages 


Then please remave carban papers. 


20a. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., re 
p.m. 19 Jat work [7] ot work 7] 


21. | certify that | oy ded the deceased from d --4Lfl-}_.. 19.5 2,that | last saw the deceased 


aliveronke = i= ® M, from the causes and on the date stated above. 
ADDRESS (Street, city or ke \. stot DATE S}GNED 


D. M0 aaah LE Ca Wes Pai 4 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 
MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 
‘or priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


rane, A -d- Ah 
a SS eee 
Zo. REMOVAL pec 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
Setar Ney el9 Wt Bel Air Memoris] Gardens | Bel Air, Harford, Md. 
AT UNERAL DIRECTOR'6 ruse ‘ADDRESS do. REC'D BY REGISTRAR wy R 
7 ‘ bd Merri; Vill) OF 
wow Redd Ci\a/ dination vayiona, MOY 35 tana So ; 
Sse oe S 
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TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 | 974) 


11975 CERTIFICATE OF DEATH /LEr 


Reg. Dist. No.. 
. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Harford MARYLAND STATE Maryland county H 
if outsic 


CITY (If outsida corporate limits, writa RURAL LENGTH OF STAY city = iil corporala fimits, write RURAL and give nearest town) 
OR and giva naarest mn) fin this placa) OR 


TOWN Rural i 5 Years AUTOWN Hav. 2 
HOSPITAL OR STREET 


ral sl aive De bP 
INSTITUTION OR ADDRESS, Wy 
STREET ADDRESS Fi an ford. County Home Vi oe Luh? 


3. NAME OF First) (Middia} (las) ‘4. DATE (Month) “£5 (Year) 
DECEASED 


OF Z 
(Type oF Print) N DEATH Jiov, 4g ional 
6. COLOR OR 7. SINGLE, MARRIED, a. th E 3 BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months l Deys fee Min. 


a 


within 24 hours after death. 


hours after death. After th 


fl J 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third~copy of this 


death certificate assembly should be detached for use as a buri 


VS ATSC 1-55 10M—,__ 


=i 
\ertificate be e: 


COUNTRY? 


dona during most of working life, avan if 5 
rire) Merchant Kitivee a Maryland U.S.A 
Mae NAME 14. MOTHER’S ates Ye Sb Ligfhegy 


Whi eect 27 18 85 yrs. 
10a, USUAL OCCUPATION (Giva kind of work aoe OF BUSINESS | Tl. BIRTHPLACE (Stata or foraign country) | 12. CITIZEN OF WHAT 
4 reer i DUSTR 


~ 


ig 
Z CzZe 
18. WAS DECEA: D EVER IN U.S. ARMED Lis 16. SOCIAL SECURITY NO. 17, ae & ADJ (LA 


(Yas, a0, of unk.) | (i Yas, glva war or datas/f sarvica) Dirk. eae cs eee 
2 ER LA Pat 87 1 ae 


18, MEDICAL we cea mK BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ian. 


transit permit. 


INSTRUCTIONS 


LL20./ wmepiate cause w r. Sudden 
ANTECEDENT CAUSE(s) DUE TO . 7 
DISEASES OR CONDITIONS, F any, () _Chronic Cardio=vascular Disease  __ 


GIVING RISE TO THE ABOVE CAUSE <= 
STATING UNDERLYING CAUSE LAST, DUE TO 


{ch 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
yes [] NO 
ta. ACCIDENT WAS UNDERLYING a 2b. PLACE (Homa, farm, factory Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ate. oH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF NIORY (Honth) (Day) (Von) owl] Fi INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
hile lot while 
mM. | atwork ) _ atwork 


22. I hereby certify that | attended the deceased from. ne. 25. 19. 52.. w to. No i 19 Sle ww that I last saw the deceased 
alive on. Now.....3 2 19.517... . and that death occurred atl.J. SAM, from the causes and on the date stated above. 


is TURE ADDRESS (Sireal, city, town, stata) DATE SIGNED 
ead HALADV MD, 
23. BURIAL, CREMATIO| DATE THERE "2 By TENET ITCRE R CREMATORY LOCA) town, or we, y) i tate) 
FZ RMOVAL (SPECI OLA 


i Mi fa 2 


24, REC'D BY REGISTRAR REGISTRAR'Y SIGNATURE 5 'UNRRAL DIRECTOR’ 'S SIGNATURE ADDRESS: 
nat > ‘ y a 
oar //-/- 8 CL ig Awl. toe 


DIRECTOR: The law requires that the death certificate be filed with the registrar wi 
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copy may be retained by the hospital or attending physic’ 
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an 


TO FUN 


AT 


The bi 


TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faow requires that the death certificate be executed within 24 haurs afler death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11964 CERTIFICATE OF DEATH 


1195¢) 


Reg. Dist. No. 7 


st 
ee ( Mon PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
gm \ a. 8. b. COUNTY 
tie £2 Harford ee Maryland Harford 
Bh b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib || __¢. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town} 
on RURAL oN live nearest town) v 
S2 ‘Aberdeen 3/ Aberdeen 
os = A d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
me (4) OR INSTITUTION fs ON A FARM? 
3 / yes no 
3. NAME OF First Middl qi 4, DATE ¥ 
¥ NAME oF in iddle tos DA Month cor 

ej (Type or print) George Ww. Homer veathH November 1 ww 57 
~s 5. SEX 6. COLOR OR RACE 7. MARRIED [BJ NEVER MARRIED [] |. DATE OF BIRTH URGE Un year e UNDER LYEAELIF UNDER 24 HS, 
3 iethdo} Min, 
By Male White |woownt  oworeoQ PS July 1868 Ba yn. Le tde e 
a5 ek. 
ee 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 23 Tt during most of working life, even if retired) 
ee a) Farmer Farm Maryland UsSrobes 
58S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g§5=~— 
ae Vincent Homer Unknown 
B33 1B, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT are OR OD, OD 
age (Yes, no, oF unknown) (IF yes, give wor or dates of service) Lele 
pox No 2> = ola T A Havre de Grace, Md 
Ree 1B. CAUSE OF DEATH [Enter only one couse per line RM), (b}, ond INTERVAL BETWEEN 
rey Econ vieTpen hn ayo oy ONSET ANI TH 
= PART |. DEATH WAS CAUSED BY: b 7) {3 Way 
Ss "IMMEDIATE CAUSE (o} Li é ‘ 
=e ; y A DUE TO 
> v y 
a Conditions, if any, which i. Ww vt now 
3 gave rise to immediote 
5 cote {0}, stoting the under. { DUE TO 


lying couse last. «©. 
ee 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes(} No] 


20a. ACCIDENT WAS UNDERLYING D 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year }20d, INJURY OCCURRED | 20e. ee OF INJURY (Home, oo 4 20f. (City or town) (County) {State 
four a.m. While Not tile factory, street, office bidg., etc.) 
p.m. lot work [} of work H 


21. 1 certify that t Lottenied the decegsed from._.___.--_-----___., I9.XB, to_____ °° TAY 5199 LE thot | lost sow the deceased 


alive on_____. 4s from the causes ond on the-date stoted above, 
ity oF ay stote) wane DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S PeP. Rodman M.D. tex UC ey 


Id be detached far use as the burial-transit permit. 
‘ar priar ta burial, crematian, ar remavo!, and in any event wii 


ined by the haspi 


3 2 oe: Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stole) 
= 3 
eee 4 bia. 11/ ti Bakers Cemetery R.D. 2 Aberdeen, Md. 
- RE a th. ADDRESS coat REC'D BY REGISTRAR iy oe tes, ) 
¥sAi5. (0 “Aberdeen, Ma. jotlnr, 1S -4 Dicthice lV rey 


38 AOh 


Poge 4 shauld be 
‘iol, cremotion, 


ery director. 
es. 
priar to 


¢ 


If any deloy is necessory, pleose exe- 
File poges 1 ond 2 with the reg 


ith form PM3. Page 5 moy be retoined far y 


g the word "‘pending”’ in pencil in ttem 18. Give Pages 1, 2, ond 3 to the fun 
: Poge 3 should be used os 0 buriol-tronsit permit. 


d to the Chief Medical Exominer's Office along 


or baa . 


TO FU 


‘AL DIRECTOR 


cute the certificate, writin: 


forw 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
em 9 Fi in g. Dist. ,s 
14, oCOUNT EL 2 < 5. ize | 2. USUAL ai FS d lived, If institution: Residence before odmission) 


o. COUNTY 
paneer aeenl| m2 STATE b. COUNTY. Hu I 4e54 
b, CITY OR TOWN (tf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib | C. “6 TOWN {If outside corporate limits, write RURAL and give nearest town) 


‘ond give nearest town) ~ 
* y- - 
< / A \ ome Ud 


dVyre de Grace 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street add reas) d. STREET ADDRESS a e. IS RESIDENCE 
ae 


NLA FARM? 
ttanfrif As / 6*XrAS >. be ves 1] NO@ 
3. NAME > Middle 4. DATE 7 Month 


A First Lost Dey Yeor 
mere  NeoWay-A Le we mee cf Mie Sey tnubay 27-19 ee 


5. SEX 6. COLOR ORRACE |7- MARRIED IP] NEVER MARRIED [_]| 8. DATE OF BIR 9. AGE (In yeor IF UNDER 24 HRS. 
x eis mmo || 


ther eta TS al eeall (es 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, 


a A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2 € sPeostk 


= = 
i €AH fas 

ies Vase itor aie U. s. Seon, 16: SOCIAL SECURITY NO. ]17. INFORMANT Address 
See. th eae pein S fa 

eae 2(7-1G-Hb ; e/e? 4 LOUK 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (c}.] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I, DEATH WAS CAUSED BY: 
: WMAMEDIATE CAUSE (0) 


Conditions, if any, which 
gave rite to Immediate cove 
{a}, stating the underlying 
cause lost. = © 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. TEESE 


yesQ. no 


PRIMARY: * "(el 
CAUSE OF (le IK Pa OR 1 a | ula Pe) by cl ee 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY Pie Sen 1208. (City or town) County} [fk (State) 
Hi os . hil while foctory, street, office ete.) | 
ftis” #8 NDIA [Go 7 ymca Seen] oe i AherMorrt “ay 
1. I certify that | taak charge af the remains described above, held an Autopsy [_], Inspection [¥], Inquiry 1. ond find tha 
death resulted fram: Natural couses [], Accident oi Suicide [], Hamicide [J], Undetermined cause [7]. 


| ue © C4 Fees oe DATESIGNED 
Gone - Mp, CHIEF MEDICAL EXAMINER [} 


CG { he PP. _y__ ASSISTANT MEDICAL EXAMINER [1] }i=2e- 7 
baat Ae) lo a IM «2 AVL(DDEPUTY MEDICAL EXAMINER [RX] 


‘Ta. BURIAL, CREMATION, 22b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {State} 
py REMOVAL (Specify) . ¥ oF te . 7 g a 
Bccrits FO [3-5-9 7) Och Ape Vile ta-7 


23. FUNERAL DIRECTOR'S SIGNATURE _ - e REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


PIALT 124°ZA, koe LD sal 


TIOGT 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item ¥B.) 
cA Eponersia Tins a 


MEDICAL CERTIFICATION 


737 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41976 CERTIFICATE OF DEATH eT. i964 


“ wf. to__Z OG 24 __, 19LZ_.,.thot I last saw the deceased 


it death accurred ot_L_AL__M, fram the causes and on the date stated abave. 
ADORES: iste city of town, state) tiled TE SIGNED 


LIST. 


21. | certify that | attended the deceased from.__4/1. 
alive on___ see we. _-,-. ond thd! 


SIGNATUR' 


mages TD ule eS) pe 
Ezz 


~« sd 
% 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslittion, Residence before Odmision) 
Ef $e 0. COUNTY pepeypeat b. COUNTY 
( 32 NRESRD 

€ Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib 
g $2 1 re RURAL ond give neores! town) 

2 
7 32 yD Re RAL DRERLINGTSN 
2 Ah = d, NAME OF HOSPITAL (If nat in hospital, give street address) e. 1S RESIDENCE 
o =% OR INSTITUTION ON A FARM? 
of} YES Not] 
oc aA 
5 2 
2 3, NAME OF First Middle tow 4. DATE Month Doy Yeor 
a S (Type or print) re Dp its DEATH N sy. 19 
= =o 5. SEX 6. COLOR OR RACE | 7. SuaRA ESS NEVER MARRIED [J | 8. DATE OF BIRTH RCM rest R] If UNDER 24 HRS. 
3 ge ee (4 ys wie 
meee wioowen [] pivorceD [) AN vay \Z e ys. 
= £ Be Mo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaeiedl {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s é . during most of warking life, even if reticed) w Ss 
B23 p NNER . PLANS . 
o fev RY) LAPS a ~ N . 
as i! 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

< 
2 2 
8 3f Cwseves  \lapines Marne Niseve 
= 23 A 15. WAS sae INU, $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= £ fee. i unknown} Reise nape ot elie of Tae 

© « 

b ptr WW ys 2e-h Mes. Merwe tppines, Damineten, Mp, 
per egee 1B. CAUSE OF DEATH [Enter only one couse per G for —— (b), ond INTERVAL BETWEEN 
g Sgt ONSET AND DEATH 
0 245 PART I. DEATH WAS CAUSED BY: 
2 ose IMMEDIATE CAUSE (0) Qed ron. cs) Sis 
3 =e? 44 . DUE TO 

> 
Fes ions, if ony, which (by 
s RES gove rise 10 immediote 
Ss §8-< couse (a), stoting the under ( DUE TO 
Fe tse lying couse lost, te 
as Lies 
z 8 8 a 3 Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eat ninae 
BS0Fo = 

$58 s yes No BE 
o ° Qo iv} 
e Q 
Foe § © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 

BS 2 = OR CONTRIBUTING [] CAUSE OF DEATH 

wv 6 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= > z 

538 & [2c TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 

895 6 Hote is 1p While, Not whit foclory, street, office bidg., etc.) | 

a. % = p.m. lot work (7) of wark i 

5. 

2 
5 


auld be detached for use os the burial 


L DIRECTOR 
tror pr 


TO HOSPITAL OR ATTENDING PHYSICIAN 


URIAL, CREM) 7b. DATE THERCOF rc. f cfunty) 
3 ot EMOVAL (Specify) > 
ee MAG hoe Ma, Memica 00 D ATI Wo it \\>. 
= maw DIRECTOR'S SIGNATURE ‘ADDRESS Bo. REC'D BY REGISTRAR | 24h, REGISTRAR'S ulaevit URE 
i a io: 
Valea) Oe As a a Ry 2 SIC po. omtel /=9L4°$ 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 §3_ 
11966 CERTIFICATE OF DEATH witediee.s U8 


2 nla seseke [Where deceosed lived. If institution: Resitifnce before admission) 


Zz, OUNTY 7 y 


¢. CITY OR TOWN {If outsigé corporote limits, write RURAL ond give nearest town) v 


@. 1S RESIDENCE 
‘ON A FARM? 
r 2 yes (] NO 24 
3. NAME rst r ; ‘ 
DECEASED “ An ne Pe Month Oay Year 
(Type or print) ADA [x Vi Oo 19 37. 
6. 29, OR RACE 7. marRieD ETN NEVER MARRIED [J F 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HES 


A |wioowen C] DivoRcED [] 
Too, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ngit of working life, even if retired) V4, wh 
LL PON t 
B V4 erst) "S MAIDEN NAME q : 
“ibs UTI 2 baka 


~ 115. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR iv Address 
oO (es, 90, 0F unknown) (IF yes, give wor oF dates of vervice) i ots BAR rhe - 4, y 
ifs Ute Yi phle lf on-Uurdi i dla tds 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-} v INTERVAL BETWEEN® 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
4 | IMMEDIATE CAUSE (6 € ore sis 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


ees 
4. NAME OF HOSPITAL (IF not i hospitol, give street oddress) 


Pag 
pry 
a 

3 


last birthdoy} 


11, BIRTHPLACE (Stote or foreign country) 


AA AZ 


if 13. FATHER’ 'S NAME 


i 


cote be executed within 24 haurs after death: Page 4 


Then please remove carbon papers. 


|, cremation, or remaval, and in ony event within 72 hours ofter deoth. 


DUE TO 


Conditions, if ony, which (6) Dig be e Well S$ 


gove rise 10 immediote 
cotse (0}, stoting the under. ( OVE TO " 
lying couse lost. woAygertensive-A abioSclebube tfear WSCASE 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Pi 


ERFORMED? 
yes [] NO 
20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. FEA OF INJURY {Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. m. While Not sir foctory, street, office bidg., etc.) | 
p.m, lot work [7] of work ' ; 


21, | certify, that | attended the deceased from. WET, 0. LS -. 1927 _,that | last saw the deceased 


MEDICAL CERTIFICATION 
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uld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


3 
= alive on_. Ni 12S" & and thot death occurred at_Z:-4S/4_M, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, stote) BATE SIGNED 
. ACTUAL 
ee SIGNATUR MD. Sho Revelutre on adh, Hay vrecle Crag Md tiftolsz 
a 
litt Te ee PR Le 
2. ca Ea irol Ine NAME OF CEMETERY OR CREMATORY, Zig-LOCATION (City, town, or county) Stote) 
Sos Op ‘ i 
ae jure Ve oat hypwreaks GAT LY, Me, Nid 
. 6 j 22 
5 94 SH 6 : 
Yous LLY: AA ont ff -SY -SH Ob KO Vhetien Ht 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, os 1 984 
11977 CERTIFICATE OF DEATH } 


ey 1g. Dist. No. 


200. ACCIDENT Mena nt o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port iI of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oo Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour a. pr. While Not while factory, street, office bldg. etc.) | 
p.m. lot work [[] at work [7] i 


a 198 J, to. Se ee aE, 19:5__/that | last saw the deceased 


MEDICAL CERTIFICATION 


2.1 ied a Lat <r the deceased from da’ / 


uld be detached for use os the burial-transit permit. 


alive on. a. 12.8 /_, and that death occurred‘ot_2__//__M, from the causes and on the date stated above. 
ae wr ADDRESS (Street, city or town, state) x DATE SIGNED 
{jr 
set 2 5s AE Be oak QA heted. Gleat.._1Ve 
LO 


PHYSICIAN'S. 
NAME (Type) 


‘22a. BURIAL, CREMATION, | 22h. DATE THEREOF, CEMETERY OR CREMATOI a OIE a 
REMOVAL (Spgcify) ; ae (7, 
ise iz: ACT fl (Diz 
Oo o "D BY REGISTRAR as REGISTRA , ee Re 
DA May el DD, AZo 


ane PR Bathe, [arkigla! 


# 


the regisfror prior to burial, cremation, ar remaval, and in any. 


may be retained by the hospitel or attending physician. 


TO FUN: 
poge 


- ct 
3 °. = 
a = is o 
=f Say JP DIL, S5u : ae A 
£3 + G ah (fo ide Gkporote Jimits, write | c. LENGTH OF STAY IN Ib i mits, writAAOWAL ond givgffieorest tow) ; 
3 38 % . {} v x 
¢ e Batt y : Xe 
& $2 PWOKU HELGE a CR dO nO~ , 
Be 2 & d. NAME OF HOSPITAL (If not hospitel, give street oddress) d, STREET ADDRESS. e. 28 ESIDENCE 
5. 5 A OR INSTITUTION ON A FARM? 
° BS Gl A ves [] No (} 
£ ‘ 
o 
: 3. NAME OF Fint Midd! t 4. DATE Y 
= & DECEASED 0) a 1) ia / x fi OF bs On 
a 3 (Type or print) fy gf a, Po. CLT DEATH 19 3 
= CL2L8 
= = s SEX 6. SOLOR OR RACE | 7. oaRglenC) ae ATE OF Pee: % AGE {In years [IE UNDER 1 EARTIF UNDER 24 H 
Le 59 oe Months 
en ehs iL with ¢ jwivoweo 1] yes. 
S$ &8_ 00. USUAL OCCUPATION (Give kindof work fo 1b, KIND Pe BUSINESS OR ne 11. SgyPLACE (State or Foreign “a V2, CITIZEN OF WHAT oe INTRY? 
3 é 
2 93s Bee dvring PPR pate life, everk # cetir, A) 
£ ved TES 
g os 3 OTHER'S ae ony 
, ite ae Src FAAS. 
= £33 Led ‘neta a yi U. S. ARMED FORCES? i pee SECURITY ie , Adarens 
€e2 7 + , 
bs as 9) ot unknown} 4 
8 : g 4 y do (4 = OW OR HAP, 
tee he ee ee eee 
3 28 eee 18. CAUSE OF DEATH Di ‘only one couse per bing for (0), (bjpond a ; yy of INTERVAL BETWEEN 
eg fats ; PART I. DEATH WAS CAUSED BY: 9 Moa fos oe yee oa 
2 ge I a IMMEDIATE CAUSE (o! LLEAAA Z. A 
5 FRE f f- DUE TO . 
25 
£ Y Conditions, if any, which (0 AAAWN VAEPW ZZ 
3 3 gove rise to immediate 
$s cause (0), stating the under- ( OVE TO 
ets lying cause lost. - 
Sates ee 
B28 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 if 9 §5 
11978 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


FOR Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 
‘0. COUNTY 


deceased lived. If instilution: Residence before odmjfsion) 


2. USUAL RESIDENCE 
0. STATE b. COUNTY 


MARYLAND 


Page 
La 
a 


20c. TIME OF INJURY ~~ Month, Day. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. 2. (Store) 7 


4] foctory, street, offic te.) (County) 
He = Whil Not whil g ry, street, office kidg.. etc. 4 
PE Le 197 Z Jot work C] ot work KC] Cort a barn, 4 oo? 
21.1 certify that | took charge af the remains described abave, hefd an Autapsy (EE Inspection FJ, Inquiry O. aRegaty 


apinian death resulted fram: Natural-gauses O. Accident], Suicide ob. Hamicide oO. Undetermined manner [] 


i“ ACTUAL pedi C Ge i sp, CHIEF MEDICAL EXAMINER C] He tw G19 65 
eee. ree ‘ a é re ASSISTANT MEDICAL EXAMINER [2] Bell < yi 
ae Rane ns SOIT a vl d (@ al WCy ap DEPUTY MEDICAL EXAMINER JY} { A, ree Mil, = 
: 5 ae rio) 72. DATE THEREOF [2 [AME OF CEMETERY OR CREMATORY i ity, tgwa, or county}7, —_ (Sfotey 
2 s ese : [ee ae Za DDRE:! Tho. RECD BY REGISTRAR REGISTRAR'S S| 7 iid 
. 2 ¥ 5 E Al e 
mos POS Bodg Va nhisigla Mf, \ ably [yues7 CY Poe. 


~ 
we 


© 
be4 
a2 ai ) B. CITY OR TOWN tit eunide corporate init, wite RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Whee y ond give nested town) . = 
Fe z 
£5 a8 Pen hing Lar KA orn fee E. 
She fe d. NAME OF HOSPITAL OR INSTITUMON (IF not in hospitcl, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
$0 5s 0D ON A FARM? 
2bRe. = yes) No Bt, 
* oes “ = = ees 
ae 5 3. NAME OF Fi Midi 4. DATE Month ¥ 
3 Sw ee fe es Fint it oe ten DA oat Day jeor 
iw fread) fe idm! FeqnrZ 1 Tt / ie | mm Se eqeaber/ 7 _ 0 37 
oe eee Te 7 
ne Sac} 3. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (_]| ® DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HR 
tabs e A Ve 2 bee i Months | Doys | Hours | Min. 
mers wiooweo (1) DIVORCED yrs. 
egese Op. USUAL OCCUPATION ~ BIRJHELAGE (Store or foreign,couniry 12. CITIZEN OF WHAT COUNTRY? 
SOBER / (| bys most Bf working | (3 y as 
2 € 
Bot Re AL YIN, — el ot SS 
Sent 13. FATHER'S NAME : EN NAME 
eoeee i 
gee ag Kg), 
fe5ek 15. WAS DECPASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY ND. [17. INFORMANT 
ag2t p 0, 0” wn JJ rm gre wof ofp oh o 3 / 
poset | LQ ETA A! 7- 5, 
= bad oe 5 LA 18. CAUSE OF DEATH [Enter only one couse ine for (0), (b), ond (c).) INTERVAL BETVVEEN 
vis ae PART I, DEATH WAS CAUSED 8Y: wer S 2 i | ( fa 
22: - IMMEDIATE CAUSE (0) CSU” ie oe 4 a 
Go eS fy PF 
Beoend 1GX 
£5 Soe DUE TO 
oto 33 A Conditions, if any. which rs = 
3 GS gove rise to immediote couse: 
a) 32 3 {0}, sloling the undertying( DUE TO 
3 gee cause lost, (. =A 
3 router 
-Po82 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19, WAS AuTOrSY 
Sou 3 mi 
£és re] vs] Noe] 
erg 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCEURRED. (Enter noture of injury in Port | or Part HI of item 18. 
PRIMARY AY of CONTRIBUTING CD Mey - : 5 

§ | cause OF DEATH. AWette 

ray 

2 

= 


iL DIRECTOR: Page 3 shauid be used as o 
ignated agent, prior to burial, cremat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


g 11979 CERTIFICATE OF DEATH veo, AAAS 


Reg. Dist. 


sé 

3 ': Ay ei ee 2 Pera (Where deceased lived. If institution: Residence before odmission) 

- a. o b. COUNTY 

an Ak For > masrano MD HOR Fe eS 

az) ZB a b. CITY OR TOWN {If outside joaemerme limits, write | ¢. LENGTH_OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 

5 RURAL ond give neares} town} > e a 

32 Ri OL XRS Ie Ruman PYLESVLE E 

3 2 d. NAME OF HOSPITAL [if not in hospitol, give street address) ,» d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION ON gs FARM? 
nS xo) 


3. Neige dss re Et — Lost = ee Yeor 
dyauer pri LP THER ARTIN Lowe Zz 

5. SEX 6. COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED (Fy | 6. DATE OF BIRTH 9: pore tn 1f UNDER 1 YEAR| 1F UNDER 24 HRS. 
[4 A € WH 7 ie wioowen (J pivorceo [] é -/- 1886 G y we a] Min, 

100, USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR nT | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 uring most of working life, even if retired} VSvaANCEASEN T HAR FORD Co. MO USA, 


Page: 


AETi 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LABAN bed Obed MARGARET ie iS 


a. WAS iat even U.S. wee —_ 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, no, OF unknown] {IF yes, give wor of dates of service) . * \ 
ae $- 0$-2245| Wali B. Var Fp ale f2. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (byfond (ch} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: . INSEAD IDEATH 
IMMEDIATE CAUSE (0) . 


UZ DUE TO 


Conditions, if ony, which o 
Gove rise to immediate 
coute (o}, stoting the under. ( DUE TO 


lying couse lost. ta). 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo] 19.. fee AUTOPSY 


REORMED? 
oe O Nog} 
20c. ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, aif Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F, (Cily or town) {County} {Stote) 
Hour 9. 7. While Not wi foctory, street, office bldg., ete. 
p.m. lot work [] of work [J] ‘ 


21. | certify that | attended the deceased from 22... 19.24, to LLie=_ SA..., 19.52. that | lost sow the deceased 


cate be executed within 24 haurs after death: Page 4 


ithin 72 hours after death, 


Then please remove carbon papers. 
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alive on_. je A, 12__22, and that death occurred ath 2m, from the causes and an the date stated above. 
ye ADDRESS Street, city or town, stote} DATE SIGNED 

ACTUAL aw 

SIGNATU = MD, 


Id be detoched for use os the burial-transit permit. 
isSor prior to buriol, cremation, or removol, and in ony even) 


ed by the hospital or ottending physicion. 
DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


ul 


sg | mR cover of A Li am hal a Oa 

3 Zz ry 1220. BURIAL, CREMATION, | 225. DATE THEREOF ~~—~*dT aie bs rove ATION, ‘Z2b. DATE THEREOF Sy Py Ae are OF CEMETERY OR CREMATORY td. ite Gr town, or county) {Stote) 9) 
pe Ss Pe dia ae ST fawn GRove ete. COVE, MoRK to. (P.- 
2g 3 DIR OR'S s \TURI ADDRESS. 24a. REC'D 5 REGISTRAR ‘2db REGISTRARS SIGNATURE 

Ye av Slietele— [4 lem 29/39 Veale. fousrr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth ce: 


wl 


; ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11987 
y . 11980 CERTIFICATE OF DEATH FE une ae ers 


aie 
o - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£ “st a. COUNTY inhavinaie 0. STATE b. COUNTY 
of Lic Ord wary and fick O Cc 
Ba b. CITY GR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limit, write RURAL ond give nearest town) 
oA RURAL ond give nearest tawn) e 
§2 R R 
25 LOPS, De B. onth Havre de ACG > 
od d. NAME OF HOSPITAL {If not in hospital, give street oddress)  d. STREET ADDRESS e. 1S RESIDENCI 
££ e 
= 7, OR INSTITUTION fiw, ys ON A FARM? 
a arford Convalescent :Home £20 4 sego 1394 ves] No J 
: 3. NAME OF First Lost 4. DATE Month Doy Yeor . 
DECEASED OF p 
. (Type or print) Cora R en DEATH Novembe 19! 
& 5. SEX 6. COLOR OR RACE [7 maRRieD [] NEVER MARRIED [J | ®. DATE OF BrRTH elas FUNDER 24 HRS. 
z ianths| Days | Hours] Min. 
avails White widoweof] _ovorceo @ | January b ,1887 TO. 
rs 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) « ]12. CITIZEN OF WHAT COUNTRY? 
e j ring most of working life, even jf retired) “pf A 
OY SA eerie. 7 Lee E—. Choc hie ty thdA Maryland one 
3/ I 4 ich ER": > MAIDEN " Cb, 
= i, j i“, 
| od pg is pfecan, Cpl sen 
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15, WAS. DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT ye pay, ot Pg 
fies, 20. oF unknowe) Ut yes, give wor or dates of vervice} ee vy, ) > 
Ht: Cin hrurn \he Go, LO Lvwtes PO Lh 


18, CAUSE OF DEATH [Enter anly ane cause per line for (0). {b), ond (c).] INTERVAYGETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET ND DEATH 
IMMEDIATE CAUSE (0! 


Ueatal DUE TO 


Then pleose remave carbon papers. 


Conditions. if ony, which t 
gove rise ta immediote 

cause (a), stoting the under. (OVE TO 
lying cause lost. ‘e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. WAS AUTOPSY 


PERFORMED? 
ves (]_No fd 
20a. ACCIDENT. as Seat = ‘el 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. 7. While __ Not while foctory, street, affice bldg., etc. 
pom. 1? Jot wark [] ot work [J i 


21. | certify that | attended the deceased from_Oct.11]__ -. 1957_, to. Now... . 195.7_.,that | last saw the deceased 
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alive on..Nov,..6 : Wiles and that death occurred athzQ0P._M from the causes and on the date stated above. 
. : ‘4 ADORESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR A. x mo. ..._Pbrest Hill,Meryland __.._November 8,'57 


uid be detached far use os the burial-transit permit. 


the regisfror prior to burial, cremation, ar removal, and in any event within 72 hours 


PHYSICIAN'S: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
may be retained by the hospital or attending physician. 


E NAME (Type) Vij rd_P, Hudson,M.D icin aanl OPEB WHS MG mele ee a ¥ 
Hang Zio, BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, AOCATION {City, town, or county (Steve) 
4 JOVAL {Speci > YY L / Yee “SZ 
2 Capote MLE Mijas hier Mp AVE 
2 23, FUNERAL DIRECTORS 36 7) 7 ADRESS ’ Dada. REC'D BY REGISTRAR | 246, REGISTRAR'S ee 
as OZ “de LILA BZ tide vate //-W- S7| 4. 0 FA th | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 §8 
mr by raed a] ae 
Teens 152 CERTIFICATE OF DEATH 


all 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) {Stote} 
Hour on. While Not while foctory, street, office bldg., ete. ut 
p.m. 19 lat work [] at work [] 


21. | certify thot | ottended the ee from 10-25-57, 19. 
olive vas selma “= Seca ‘L_.., ond wel death occurred at. :3M, from the causes ond on the dote stoted above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
GU et Z 
SIGNATUR Bi Chn_..forest. COE Fah cle en. eee SZ GLE F 
tinetvey WILLARD P, HUDSON, M.D. 
No. BURIAL CREMATION, 2b. DATE THEREOF 7 We NAME OF Were eee CREMATORY 22d. LOCATION (City, town, or county) _ (State) 


{ 123, FUNERAL DIRECTO S SIGNATYRE = — —— je 2 Sait ATURE P 
of , pe , aa f yg on , H g 
Ys Aus) EZ Zn 4 AsAk Mable Y oad VEwes3 Ahi oP TUME EY 


MEDICAL CERTIFICATION 


to LL=15=57 (Seaer RaghsS sthot | lost saw the decease! 


ld be detached far use os the burio 


for prior ta burial, 


K ”~ / QR Reg. Dist. No./ 74 

7 st 4 
$ 2 ' 1. PLACE OF DEATH 2 Seer peer (Where deceased lived. If institution: Residence before admission} 
é & 3 a. COUNTY v1 b. COUNTY 
ae Harford eagle * May land Harford 
= De b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 5 od RURAL and give neorest town) 
wae Forest Hill x 
so oo d. NAME OF HOSPITAL iF not in hospital, treet addi RE . IS RESIDENCE 
St Ses 74) OR INSTITUTION : ah tee tare ureeueoces) See age ae ON A FARM? 
ons HAT h home! Morse Mill Rd, (Je Wi ves NOH 
°o % 

= a 3. NAME OF Fi i 4. 
2 2 es inst Linwootksle tow Dare Month Dey Yer 
& type overint) Harr x. Morse DeatH November 15 1957 
eae 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Jey | 8. DATE OF BIRTH 9. AGE (In yeors (Pi) TYEAR] IF UNDER 24 HRS. 
see) a, lost birthday) pa Hours] M 
2 fe Male White wiooweo[[] __oorceo ] | Feb. 2 , 1878 ye. Bi) 
3 3 ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 3 ~{| during mast of warking life, even if retired) 
Bowes Sawmill Cooptown U.S.A, 
B bs a s I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
» 08% J 
B Ser VJ George We Morse Laura Ja: ee: 
ie Pe 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
5 a € = py | Met ne. 0° unknowny {IF yes, give wor or dates of service) 
2 are eorge Walter Morre orest 
3 ny Sz 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] INTERVAL BETWEEN. 
0 Eas PART |, DEATH WAS CAUSED BY: Trtoctinal Obstructi if nice tiol CREEL aeraTH 
2 aes IMMEDIATE CAUSE jo) _Lntestinal Obstruction of unkmown etiology 
= 225 7 
- FS DUE TO 
cE | ee 
= 82> ons, if ony, which o_? 
6 3 Eo ise 10 immediate 
‘ay Sere couse {0}, stoting the ynder- DUE TO 
c =3 lying cause last. el 
© 3 dT ea 
2 8 “a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. ned Moa 
_ oO 
2 6 Chz Prostatism with urinary retention ves] No 
ts o 
z 3 
5 5 
= ° 
a & 
cy ty 
z i 
Qa 
z 
E 
< 
4 
° 
A 
= 
= 
= 
a 
ce] 
= 
° 
e 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11989 
£11990 CERTIFICATE OF DEATH Ce 


a 


ve 
sh ee E> 
% OF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitlian: Residence befare admission) 
b. COUNTY 
és Harford MARYLAND || Connecticut 
3 B. CITY ORTOWN (IF oukide corporte limits, write Te, LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) \/ 
s 3 RAL ond oes ree town) i 
22 rdeen No Greenwich, yp! 
22 d. NAME OF wane F nts ite eg tyogdress) d. STREET ADDRESS . IS RESIDENCE 
£5 ORINSTTUTION US. REMY” RESP TT AT © ON A FARM? 
BS ABERDEEN PROVING GROUND, MARYLAND Mead Lane Yes (]_ NOS] 
= 3. NAME ( oF First Middle Lost 4. DATE Month Day Year 
2 ippeserecen) Jonathan Peterson DEATH November 30 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 bas | ge Manths| Days | Hours Min. 
Male White wiooweo [] pivorceo[] | 8 June 1933 yrs. 
VOa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, + during most of working life, even if retired) 


oldie S Army United States 


y/ A y 
; | 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/) A 
“| Jonathan W. Peterson ANY i’ 
<> WAS, DECEASED EVER'IN U.S. sh bupeteealt 16, SOCIAL SECURITY NO. . INFORMAL - a is 
fat, no, OF ueknown) If yet, give wor or service «i ‘ : 
Tas 26 3-56-8815 Lani W- cow Goon SM A a ea 


1B. CAUSE OF DEATH [Enter only ane cavse per line far {a}, (b), ond (¢)-] INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ar 7 tin 


B 
IMMEDIATE CAUSE (o] 
* OuE TO 


Conditions, if any, which a 
gove rise to immediote 
caute (a), stating the under. ( CUETO 


‘ter death. 


Then pleose remove corbon popers. Page: 


lying cause lost. Multiple Lacerations of Spleen and Liver 
4 
8] laceration ‘Gpper” ERB SPEER RE HY LAUEY PeRER YORE ee ENG RETUY BIRART We] 19. WAS AuTORSY 
$Lstermm abdomen ompound fracture right ed Not] 
= BH ae a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature mm injury in Port 1 ar Part II af item 1B.) 
© [UF EITHER, NOTIFY ls baal Iran under left rear end of tractor trailer truck 
< 20c. TIME OF INJURY Month, i ‘20d. INJURY OCCURRED -y | 20e. PLACE OF INJURY (Home, form, , alfourm (State) 
Vv 
3 et v hoon, ng fice bidg., etc.) Poke niey Hill ne 
§| OBB on Now 30" 7 hymn, esteem [gs Son tes sndas Bond Baltinors Wa 


21. | certify that | attended the deceased =p ee bel "AN 30 Nomis 2{__,that | last saw the deceasec 


alive on. 5212 AM 30 Nov, 1BT_____ , and that death accurred at_53254 , fram the causes and an the date stated above. 
We . ADDRESS (Street, city or tawn, state) DATE SIGNED 


riar to burial, cremation, ar removol, and in any event within 72 hours oft 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


uld be detached for use as the burial-transit permit. 


ACTUAL 30 Nov 57 
& ta 4. ae gee Veena Se 
5 _ ti ALEXANDER A KLCS, Capt, MC ee . a 


¥. 


moy be retoined by the hospitol or attending physician. 
the regi: 


TO FUN 


iE OF a 7 
Pere oe le 
en LYRA WAAL ALCELL 
BR. PB DIREC! Se re, ‘da. ese BY REGISTRAR AR Ss ey, RE 
Y Feeupuel 7 
Baie = rk Teal (her ¢ Fone jae C2 IZ Aha 


630 6- Mektusn Kg A “e a “>a 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer decth: Page 4 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


The low requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 90) 
11967 CERTIFICATE OF DEATH Ss Che 


eh ear RESIDENCE (Where deceased lived. If instituti Residence before admission) 


* Md _ ae we wD 


¢. CITY OR TOWN (If autside corpor jimits, write RURAL ond give nearest town) 


coed 


1. PLACE OF DEAT] 


o. COUNTY - 
LAK }-¢@ al MARYLAND: 


b. CITY OR TOWN {If autside corporate fimits, write | c. LENGTH STAY IN Ib 
RURAL and gi 0) 
ad ay 


Pea qe 
NAME OF HOSTAL an not in hospital, give street address} 


d. . STREET ao © 18, RESIDENCE 
t OR INSTITUTION ea | / 
i! iftaere koe d i moka Hos Prt. (ees aan ves C1 NOY 


x 


/ 


id 2 shauld befited with 


an and completely ee by the funerol director, 


[3 NAME OF Fint Middle Last een A Day Yeor 
DECEASED ae 5 
3 ives sue Keqiwaid i | Sam Nov be? 3S 95 
2 M seen mace 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln eon IF UNDER | YEAR] IF UNDER 24 HRS. 
Jost birthde Se ries 
uate [Whets bmmog ooo | 2 /ag/ypea | SSB [my Se | mn te 
ae 7 1 7 WySUAL OCCUPATION (Give Kind af wark dane] IND OF BUSINESS OR INDUSTRY | 1)/ SIRTHPLACE (State or foreign country) 12. CIyZEN OF WHAT COUNTRY? 
a5 ae most of workinp/ife, even if satired 4. | 
53 7) y Qud ee TA. 
25 7/13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME} 
86 f ey are) ” by 4 
gee asePh Levi fa) oO. Aeg 4 1 
£6 1s, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. my, ddress 
: : R ine =e 72 VL. ‘ ae fat Sur 
por ra) Z< Aa TA 
3B 18. CAUSE “ae, INTERVAL BETW! 
at enn PA | ats Len Re 
o ge =: IMMEDIATE CAUSE (o] Attics YM EU sOMlLe (XL | ~[AdrXAile 
=e: AO Uf DUE TO 
~_o ee 
fab Conditions, if any, which ( 
BES gove rise to immediate 
Shs cotse (0), stating the under. ( CUETO —_ 
€ *=2 lying cause last. tc). 
&@ee 
23 om 3 y IL OTHER SIGNIFICANT CONDJRIONS CONTRIBUTING TO DEATH BUT NOJRELATED TC THE TERyfiyAL DISEASE CONDITION GIVEN IN PARTA[a)|19. WAS AUTOPSY 
ate Ole T. D 3) ela 
eBee P) CKD Dubey —Lerlitaeld, (2 Mrgrubo Vile At, — yn “©, cial No 
PeeRD Ve. = | 200. ACCIDENT WAS NCEE _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af ifjury in Port | or Part Il af item ry) V 
gear & | OR CONTRIBUTING CI CAUSE OF DEATH 
eee 5 & | Gr citer, NOTIFY MEDICAL EXAMINER) aa oe a) a 
S585 & |20c. TIME OF INJURY Manth, as Yeor a INJURY OCCURRED __|20e. vac OF INJURY {Home, Tal Hes? (City or town) (County) (Stote} 
5.285 a Hour a, me ea 7 ae foctaty, street, office bldg., ete.) = 
Dee = eee Eee ar 3 2 
2255 7 y 
ee 21. | certify, that | os he deceased fro: CAL. Lee! Vor: JAG Z. that | last saw the deceased 
cay i 
“ é 32 alive on_. ok Acs) in ae ens w@ tha! = h sa: EM, from the causés and on the date state abgve. 
ze 30 — = ; ss yee city ar‘town, | y) i) ie 
> = => 73 P Z 
pees ee a PAK FV Matus Aye > i Lowe, [SAS 
zozi | — ; PEG 
2 tees PHYSICIAN'S too f . 
+ NAME (Type) ROO) _ a. Ljpacen, yk MF 5 nnnenn fn. 
syne RIAL, CREMATION] 22b. DATE THEREOF Zc. NAME a CEMEIERY OR Cre matory -—~«YS 224. LOGATIO es LOCATION [City, town, of cpunty) (Stat, 
>2 o> eva specify) 7 Sz 
Eg k= el Es a 
ie 


ks Fei < DIRECTOR'S $i =i TG, ApORESS a. REC'D BY Aves 24d. REGISTRAR'S SIGNATURE 
b: 
15 (4 * yy oo” — é ae / : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 78 1199 
9 CERTIFICATE OF DEATH wr file. 1199, { 


ad 


y 
$F 1. PLACE OF es 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
2m Lo o. b. COUNTY 

oe pine ate Maryland Harford 

Be b. CITY OR ran (if aaa ‘corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

54 RURAL ond give nearest town) ; 

32 Aberdeen, Rural Xx! Aberdeen (Rural ) 

Ry a d. NAME OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 
me OR pene ON_A FARM? 
BS Route #1 ves} no] 


* 


3 7 eased First Middle Lost 4. pate Month Day Yeor 
(Type or print) Seralj ane Robinson beatH =November 28 19 57 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) {Stote) 
Hour o. m. While Not Se foctory, street, office bldg., etc. 
p.m, jot wark [[] of work 1 


MEDICAL CERTIFICATION. 


21. | certify Dt the deceosed from.___<=<= feo, 19.20, to _<& fitc 4 __, \93_Z,thot | last saw the deceased 


ieee WE a, and thot deoth occurred Rietrrs M, from the causes ond on the date stated abave, 
ity ar fawn, state) DATE SIGNED 


olive on______# 


Fi 

>. © COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

eee lost Sasa Min 

Bs wivoweo [fT pvorceo.] | 2 May 18 9 

c 

aa TOo, USUAL OCCUPATION {Give kind of work done 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stoe of foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Sos juring most of working life, even if retire 

a aii A Housewife Home Virginia U.S.A. 

5 Bis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ese 

$ 

ok David Yontz Delia Cornett 

ges 

B83 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Route # 

a & Ps TYes, ne, eo” unknown), (IF yes, give wor of dates of service) 

pox No --  -- Mrs. Clay Robinson Aberdeen, Md, 

0 g.8 

28 V8, CAUSE OF DEATH [Enter only one cause per fine for (0) (0h. ond (Ch) ” INTERVAL BETWEEN 
2 1 

2a PART I, DEATH WAS CAUSED BY. Bae LA lon~ pare le 

OG IMMEDIATE CAUSE (0 es 

22 4 7 ~ 

£¢ / DUE TO tit 2 = bk C2 : 

el . 

ars Canditions, if ony, which de ae z tebo~<p og 

Ze goye rise to immediate 

BS cotse (a), stating the under- ( DUE TO WA 

ce tying couse lost. ey 

fe flees Rew ably 

85 fant. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

ae 

4 a) ves) NoD 

2 

2 
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uv 
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may be retained by the hospital or attending physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ro M.D. _ Churchville, £0128 ‘Nov. 57 
Pa Ro. ane 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar caunty) (State) 
2 MOvEL 11/29 a1 Comers Rock Cemetery | Comers Rock Virginia 
2 23. FUNBRAL DIp on etn es. ADDRESS > REC'D eY ral RAR | 24b. = aa? SIGNATUR 
SATS (4) OF a Por neo Aberdeen, Md i 
5M 9/55 |_ g LiS jl //étbre 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


may be retained by the hospital ar attending physician. 


2 
a 
e 


al 
‘ 


by the funeral directar, 
\d 2 should be filed with 


* 


Page 


Then please remave corban papers. 


the regektar priar ta burial, crematian, or removal, and in any event within 72 haurs after death, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
ld be detached far use as the burial-transit permit. 


* 


page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ik 9 a) 9 
11968 CERTIFICATE OF DEATH eee eS 


ve aera OF DEAT ch errs eed (Where deceased lived. If instituti 


in: Residence before admission) 
COUNTY _ 
Gilera 2 Ee " ZUR8 2 p97 ON Lae 2 


b. CITY OR TOWN (If outside corporote limits, write a & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aa ee £4 Pete! (DE GLACE 


{URAL and give neores! to 

LPL OE GLACE 
Bie (lf not in hospital, give street eect d. STREET ADDRESS. D e. be ee 
YOR. a LL. Le Pe OCG. ey ves] Nokg 


. NAME Middl lost 4, DATE M x 
nes iddte A ! jonth eor 


OF 
(Type or print) DEATH QUESAVIBERE es CZ 
aa. 24 HR! 


5. SEX 6 & ‘OR RACE | 7. rae A NEVER MARRIED [-] | & aE (OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR| IF 
last bithdoy) [Months] Days | Hours] Mi 
Ob V7E \woownl] _ oworceol] | May 13,1917 40 yn. 


_} 100. MD cae rive kind a work gore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of. even if retired) 
ou ELITE SCAT Chemical CLE AL DL EP YS? 


13. F 14. Mi 'S MAIDEN NAMI 
y; “ATHER'S N. OTHER": ee 


V7, PCM S/) ; oe AES ttt ER 


“[15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 


fas, na, or unknown) dW pus bppelnoe Co datet ok Vartrel as fe : = 
WOaeo Aasd Wee Xe Cece A, 


18. CAUSE OF DEATH {Enter only one couse Ouse on ee 


PART |. DEATH WAS CAUSED BY: goal 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which a 

guithe te immetan 

cotse (a), stoting the under. ( DUE TO 
J () 


PART Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q)|19. eee 


yes] No? 


200. ACCIDENT WAS_UNDERLYING D1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stete) 
Hour a.m, While Not while foctoty, street, office bldg., etc.) 
p.m. 19 Jot work [] at work [7] t % 


21. | certify that | attended the deceased from day, 19:50, 10 /YOV I, 194Z.,that | last saw the deceased 
alive en_ VOY, wen W247. _, and that death occurre 2 CAM, from the causes and an the date stated abave. 


ADDRESS (Sireet, city oF lown, slote) DATE SIGNED 
ACTUAL 
SIGNATUR RUD aoe coeey Lace Ppa. Hl a MEET. 


| frais UAL 10s Ael ros fon , M/d Dudley Phillips Darlington 


| 20. BURIAL, CREMATION, | 22b. DATE 1 a ete 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
\OWs eg 
WALES Nov.5,1957 Bel Air Memorial Gardens r, Harford ud 
Fite Abingdon Marylend.} ‘a. REC'D BY eA ‘2b. REGISTRAR'S, SIGNAFURE, 7 
; Abingdon Maryland. AL) as 
Aumed k Hellas e/ _srirston _Morvlend. Ni ey tor} WE yn. Keerreg 


MEDICAL CERTIFICATION 


~ 


€ A nvaxna 


—! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 3 
11984 — CERTIFICATE OF DEATH Pee op, 


tor, 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. {f institulian: Residence before odmission) 
a. COUNTY STATE 


a. b. COUNTY 


CARES RD aasruse | pr. ORK 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN th. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


and give neorest town) Sw Ks. rts: ee 


d. NAME OF HOSPITAL (ff nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 
yes (] NO 


iret 


in by the funeral di 
ind 2 should be filed with 


Doy Yeor 
tree  Howagp Errsmwowyt SINGLETON | om Noy. (9, 1959 


6. COLOR OR RACE |7. married [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {in year UNDER 24 HRS. 


Nv wibowen Ky“ —ovivorced [1] Mw & Pam \as yn. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR AAR BIRTHPLACE (Stote or foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
f ng York Canta Pa, OS, & 


3. NAME OF First Middle lost ii DATE Manth 


. 


popers. Pog: 


jeath. 
~ 


Syove Geeears SUATE 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


wuam Ke Sweets a Emma Gveyron 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addren 
Fes. fg. @7 unknown} IIt yes, grve wor oF dates of service} | \J VAN 
No \Rar ol-lisis Emma Keesee, \t Witeroep, Nia. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : a is ) pile A te gr 
IMMEDIATE CAUSE (0) 


{ jung 
Bn 2 


72 hours” 
/ 
{ 


Then please remove 


/ 


thot the death certificote be executed within 24 haurs after death: Page 4 


Conditions, if ony, which 
gove rise to immediote 
coute (a), stoting the under- 
lying cause lost. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sl WAS AUTOPSY 


tres 


ransit permit. 


PERFORMED? 


yes(] nNofj— 


The law requ 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctary, street, affice bldg., etc.) ! 
p.m. 19 fot wark [1] of work [ ' 


21.1 certify that | attended the deceased from... » 19.4.2, to. Yt 2, 19.4.7.,that f last saw the deceased 
alive on__wZ |e 124.2. and that death occurred at. 2 eM, from the causes and on the date stated above. 
5 


MEDICAL CERTIFICATION 
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ADDRESS (Street, city ar town, stote) DATE SIGNED 


MD. 2 eS eee © ae 3 ee 2 L522 


uld be detached for use os the buri 
gtror prior ta burial, cremotion, ar removal, and in any event withi 


L DIRECTOR 


Cr 


L{ 0 aez / Sa 


aA - 

RIAL, CREMATION, ] 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 

JOVAL (Specify) ‘ o> P 
Apvmian [WW-So6-\4s87T NEBo etTra, EA 

JERAL DIRECTOR'S SIGNATURE 4 ADDRESS 2do, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATUR! 

A 

ages: Wh Yeo “Dottie? Boe 
15M 9/55 Ds a Ow, s DATE . - 


had 


may be retained by the hospital or attending physicion. 
ther 


TO HOSPITAL OR ATTENDING PHYSICIAN 
pog 


TO FU 


rund 


LS6l AOt 
| # 
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yo 
4; § 

,- 

rE: 

aw _ 

ge 

ge 2 

oi 5 
28.8 OO 
= a 


ee 


File poges 1 ond 2 with the r 


auld be executed within 24 haurs after death. 


writing the ward “‘pending’’ in penci 
Page 3 should be used as a burial-transit permit. 


ta the Chief Medical Examiner's Office along with farm PM3. 


or ai 


AL DIRECTOR: 


cute the certificate, 
led 
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5M 9/55 * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11994 
11985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Rog, Dist. No. / 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore admission) 


SA, 
sere = 
G. . a 
ERROR Deva sanvuahmell” ESTATE /) . BCOUNTY 4 a > 
b. CITY OR TOWN (if ovlsige corporate limits, write es ¢. LENGTH OF STAY IN Ib ce. CITY OR wee) corporote limits, write RURAL and give nearest town) 
‘ond give nearest town) - 
a 
[pe] 7r\_\ Xa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) } STREET ADDRESS. rv ee Ghee 
{ ves) NO a 


3. NAME OF oz Middle Low 4. DATE Month 
‘DECEASED. ey Beart 
{Type or print) So yo ‘ Elrzyb Th /RUS Ther "EO we tal 
Pole | Pa es 6. COLOR or RACE |7. MARRIED [-] NEVER MARRIED (-]|8. DATE OF BIRTH 9. AGE {in yeor [IF UNDER 1YEAR| IF UNDER 2 24 HeS. 
; : leat b pa Sirs 
wibowen JX] bivorceo (] /3 / fi Get 


10a. USUAL aan (Give vies of has done|10b. KIND OF BUSINESS OR INDUSTRY |41, sae or foreign Laie 
during most of working lil fe ic Z; 
Net Peal 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
VA Mh. 1 ili Sys (a te 


i WAS DECEASED a Ny us $, ARMED Forces 16, SOCIAL rn NO. |17. INFORMANT ; Address 
(Yes, no. oF un »frpor daten af service} F kaye os Pe een 


18. CAUSE OF DEATH [Enter only one couse per line for (2). {b}, ond (c).] 


PART |. DEATH WAS CAUSED BY: ue Ex 6 VY, C 5, 
IMMEDIATE CAUSE (a) 
UA, ) DUE TO 
Conditions, if ony, which i. 
to immediate cave 


{0}, stoting the underlying( DUE TO 
cause lost. {te 


12. CITIZEN OF WHAT COUNTRY? 


WS 


INTERVAL BETWEEN. 
ONSET AND DEATH, 
— 


Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTorsy 
s ys] noo 
i |200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Wl of item 1B, 

& | PRIMARY Ll or CONTRIBUTING C2 Ui POURRES miu dia tort er Toy7 West fer TE 

& | CAUSE OF DEATH. 

3 | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hane. for: T20r. (City or town) (County) (Store) 
8 Hour 9, m. Wrile Nol ile foctory, street, office bldg, et 

3 pom. it ot work [J ot work (] H 


21, I certify that | took charge of the remains described above, held an Autopsy 0. Inspection fe, Inquiry ([], and find that 
death resulted from: Natural causes JX}, Accident D Suicide [1], Homicide [], Undetermined cause []. 


ACTUAL poy f if Coker DATE SIGNED 
SIGNATURI ei wp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [1] ae ae 
o> fu = 

NAME (Type) (e 2va ( e Y alnie< ey “a yy DEPUTY MEDICAL EXAMINER (21 il 20 > / 

Zo. PUBL Ge 2b. DATE THEREOF, Re ha CL. OR EO 22d. LOCATION (City, town, or county} {State} 


ee Oy / 2.3 [195 Srvc k. KRLMIA, Hart. do,, MD. 
23: pth Joes C pill MY os 2d. UL re 24b, REGISTRAR’S SIGI ‘URE y 
pate //of, /~ gs ththag V SUD 


aie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11995 
11986 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iy 


FOR STATE Reg. Dist. Nof 
HEALTH DEPT. | PLAGE OF DEATH 2. USUAL RESIDENCE (Vhere deceated lived. if institution, Residence bgfore =~ 
oo s oa. 
$$.£ A Q ys Jon peo ©. STATE Sid b. COUNTY ar oa S 
ac 2 _ B. CITY OR TOWN iit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. ates ‘a TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
te Seca, Cae 2 
beso ( } fs ee fe =i 
gs S a / d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) — ADDRESS: e. IS RESID! 
fPL5 E ON A FARM’ 
2oue. OE SoSes _ |v No 
5 Seo b 3. NAME OF Fint 4 Los! a DATE Month ne aed 
2 eg £ DECEASED. A -, & iW, z 
[m: ype ro ariws : MALS) Bam Moyen vi; (ma 5 
a ne 5 6 Color ORfACE |7: ARRIED [J] 8. DATE OF BIRTH 9. AGE Wn woo [IEUNDER TYEAR] IF UNDER 24 
- = je M ) Hi R 
3 g = winoweo r 4 yy, [K-15 b ae aay Peat Doys | Hours | Min 
Ss 100. USUAL OCCUPATION Give king of work done] 10b. KIND OF BUSINESS OR INDUSTR pie (Stote or foreign country) 12. + OF ‘WHAT COUNTRY? 
a) 
§ aS during mos! of working life, retired) 
-£ \ Alous-Ws fu TRAN hp sp _ |Nef Ahoy 4 
a I 13. FATHER'S we” V4. MO) ee 'S MAIDEN NAMI 
: 
§ 4 cthy S bs 
g a TOA? MANN CRethy Se ai ee ee Se 
él 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
rad ve 
3 a wus HK hex 


18. CAUSE OF DEATH [Enter only one ~s + line for (0), (b), and (c).] INTERVAL OEIWEEH 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE a B Ss 
} a) 


Paglia a ese: baa ‘war or dates af vervice) ey 73 gecduaty aoe . a 4 


"s Office alang with farm PM3. Poge 5 moy be| 


‘AL DIRECTOR: Poge 3 shautd be used os @ buriol-tronsit permit. 
or its designoted agent, prior ta buriol, cremation. or removal, and in any event 


g the word “pending™ in pencil in [tem 18. Give Poges 1. 2, and 3 to tl 


i DUE TO 
Conditions, if ony, which 
gove rise to immediate coure a 
3 {0}, steting the underlying sie 
oe cavie lost, — 7 teh. J ‘ 
g ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hoyt? He aa US) a! 
PERFORMED‘ 
A 
- ce. ‘ 
5 A y\-Te 9-10 sc /e y-usyps wey rl AY Th aZ [sO No 
3 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUARED. (Enter nature of injury in Port | or PEC UI of item 18.) 
sg PRIMARY Gor CONTRIBUTING [J _ f) 
% | CAUSE OF DEATH. g mn? y a 3 
KAN : si 
3 20c. TIME OF INJURY Month, Dey, yrs 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, farm, 2 20f. (City or town) (County) state) 
/ 248 Hour / 0~ 2%65 White Not while Q} ‘factory, sireet. office bidg.. ec.) j = NY 
aT 195 “Jl ot work (] ot work 2 fon~<. ' o .) :. 


21. I certify that 1 taak charge of the remains described abave, held an Autapsy [_], Inspectian DY, Inquiry (1. and in my 


be farwarded to the Chief Medicol Exom 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


F3 
3 apinion death resulted from: Natural causes [_J, Accident fy. Suicide [J], Hamicide [1], Rind ttep ibieed manner [] 
3 
cs . 
= ACTUAL ce f. ann DATE SIGNED 
4 RON IORE. Lon 4 M.p, CHIEF MEDICAL EXAMINER [] Bolh 
ASSISTANT MEDICAL EXAMINER [J eek _ 
z | | examiners (3 ( eC -¢ ~~ 
£ NAME (Tere) CG cra (E lm x ia MV oepury mevicat SAAMINE ved Ar 9/ 
Be 720,80 RIA, CREMATION: (226. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or de = ‘[Stote) 
332 pec x 
*=6 » |Direk bass Mt 3.0m FOan FainGRue x Lh eperes MA. 
bi 23, FUNERAL DIRECTOR'S SIGNATURE ‘AgDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUME 
VS. ATSME } ’ 
ow 203 S24 bs Fe Z. ont 7 $7 | Pulls Pood, 
ha 


